a4

T
»2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 990000092

D'ASIGN HOLDINGS GULFSIDE LLC

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90579 031 ****50.00

Principal Place of Business

11500 OVERSEAS HWY
MARATHON FL 33050

Mailing Address

11500 OVERSEAS HWY
MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FE! Number 65 05 Applied For
29929 Not Applicable
Zi Count Zi Counti it
P i P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Cm . . - N, - . Name '
D ASOANlo' F CO L Street Address (P.O. Box Number is Not Acceptable)
11500 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad nama of regisiered agant and fitle if applicable. (NOTE: Registsted Agent signature Trequired whan reinstating) DATE
_FILE Nowilt
ck.Payable to:
Due By-May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Detete e O Change [ Addition
NAME D'ASCANIO, ANTHONY NAME
STREET ADDAESS 204 A ANGLERS DH STREET APDRESS
CITY-§T-2IP MARATHON FL 33050 CITY-ST-2IP
TITLE MGR T Delete LE I Changs [ Adaition
NAME D'ASCANIO, AMEDEQ NAME
STREET ADDRESS 205 14TH STREET STREET ADDRESS
oiTY-St-2p KEY COLONY BEACH FL 33051 ory- St-22
TILE MGR O Delete TITLE [ Change (] Addition
“RAME D'ASCANIO, FRANCO — T/ HAME T T T -7 : o T
STREET ADDRESS 431 2ND STREET STREET ADDRESS
oirY-ST-2¢ KEY COLONY BEACH FL 33051 G- ST-21P
TIMLE £ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-§71-2IP
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the information
indicated on this report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER,

B AN T N . -
CNE T REBMEEED Ascan.o WRY/0Q  305-1¥3-U30
OR AUTHCRIZED REFRESENTATIVE Data Dayime Phone #

CR2E083 (9/01)




