2000 UNIFORM BUSINESS REPORT |

APPROVED
ANDTE

DOCUMENT # L99000009293

1. Entity Name

D'ASIGN ESCAPES LLC

Ly

d®

-k

UBR)

FILED
QOHAY 22 PMIR: 14
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

Hus50 Overseas Hrtﬂf\wqy

11450 Oyerseas HISL\W.:\);

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & S1ate City & State 4. FE! Number Applied For
Mqrw\hon ) FL Mara“h on FL (S - 059‘!999 Not Applicable
Zip Country Zip n Country . ., ss_oo Additionat
33050 33050 8. Certificate of Slatus Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- e e - 'Na-rﬁ'e" —— ‘r‘l—“l'*—"' T — Rt
, meee e I R D!Ascanio , Tranco L.
Street Address (PO. Box Number is Not Acceptable)
|14 50 Overseat Hp Shw’ay
City h FL Zip Code
Marathod 33050
B. The above named entity submits thig atateme he purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE FRANCO D' A MO, Secratecy v/ 37/ 60
Signature, typed or pwéd name of registered agent and litte if applicable {NOTE: Ragislere'd Agent signature raquireﬁhen reinslating) DATE
|
, 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS J CHANGES
TIME O Delete me P/ MK [ Change Addition
NAME NAME DTASCANG O; AATHOVY
| STREET ADCRESS STREETADDRESS | 204 8. AVWGLERS DPR.
CITY-5T-2IP CIvy-ST-21P MARA THoA , FL 233080
TMLE 1 Delete e v /MR O Change < Addition
NAME NAME D’ASCAAIIO, AneDE O
STREET ADDRESS STREETADDRESS [ @9 S {94 TH ST.
CITY-5T-2P OITY-5T-21P KEY colovy BEACH, FL 3305/
e .| - 1 Delete TITLE SAT. ] meEA ) 7 O change {9 Acdition
© e T T e MME A A A D FRAAMCO — -
STREET ADDRESS STREETADDRESS | 4 B ) RAD 3.
| Cimy-s1-7IP CITY-ST-21P KEY coLowy RBEACH, FL 3305
TTE 1 Detete TILE [ Change [ Additicn
NAME NAME SInono3ss4ld=s——in
STREET AODRESS STREET ADDRESS —Dk/ 12/ 00--01012--004
CITY-57-2P CITY-ST-21P s, 00wkl 04U
s 1 Delete TIMLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5% ZiP CITY-8T-217
TITLE O pelee TITLE [ change [ Addition
L)
NAME NAME
stazeT AoDAess STREET ADDRESS
Ciy-ST-2IP CITY-S1-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption statec in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under path; that | am a managing member or manager of tha
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: FRA

o

205 M3-7130

L Jecoetard v/27/00

SIGNATWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER i

Date Dayume Phone #

—»

CR2E083 (11/99)



