2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# * | 99000009293
1. Entity Name F “ L E @

D'ASIGN ESCAPES LLC
0l FEB22 AR 851

Principal Place of Business Mailing Address ‘ )
- , QERE T ar STAL

11450 OVERSEAS HWY. 11450 OVERSEAS HWY. . . SECRETARY Ur

MARATHON FL~ 32050 MARATHON FL 33050 TALLAHASSEE. FLO RIDA

e[ AUV BER MR RN

L1500 Ouerseas Hwy| 11560 Overseas Muwy

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Magrathon, FL Maerathon , FL 650529929 Not Applicabie
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired (W . h
3szoc o ws A 33050 LS A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - Name
D'ASCAMO, FRANCO L Street Address (P.O. Box Number is Not Acceptable)
' r5€q ﬁ (13
11450 OVERSEAS HWY. {ISco Ove $ y
MARATHON FL 33050 .
City, Zip Code
Marathnho n FL | 3305
8. Tha above named ertity submits ¢his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and ttle if appliceble. (NOTE: Registerad Agent signalure réquired whan reinstating) DATE
o FILE NOW!!! FEE IS $50.00
e " | Make Check Payable to Depariment of State
8. MAMAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
me MGR [T Delete TILE ! [CJChange L[] Addition
RAME 7 NTH NAME ’
STREET ADDRESS gﬂﬁnghli%LéHS D%NY STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CiTY-ST-ZIP
TITLE MGR 1 Delete TIMLE [J Cchange [ Addition
— . . .
Nﬁxir ADDRESS D'ASCANlO, AMEDEO ::i::zir ADDRESS 8 'j ‘j IJF’? "3 ? B e 4 e ;"- =
CITY-ST-2IP 295 14TH STREET CiTY-57-ZIP _D‘-;dg D I _—Ul 138-“9 1 =
_ KEY_COLONY BEACH FL 33051 £ FEERH
TTLE [ palete TIMLE 3 Change  [] Addition
e - g&%cmlo FRANCO tvE
STREET ADDRESS 431 IND S'I:REET STREET ADDRESS
U | KeY COLONY BEACHFL33051 s
TILE - ’ [ Delete 1 TITLE ) O change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ' ;
TITLE O pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIn 2sT-2P CITY-ST-2IP r
mE - [ Delete TME . Ol change [T Addition
NAME - . | NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIPRNEAN P DI
SIGNATURE: SIGNATL e ATIT - \1[,-0! 305-743 . 3dp
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phone #

4 0iv£000

CR2E083 (11/00)



