N N
v ik FILED
* 20b2 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # | 99000009293 Secretary of State
. Entity N
”"W ame 05-12-2002 90579 030 ****50.00
D'ASIGN ESCAPES LLC
Principal Place of Business Mailing Address
11500 OVERSEAS HWY. 11500 QVERSEAS HwY. 9 5 7 3 7 1
MARATHON FL 33050 MARATHON FL 33050
R s A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0529929 Not Applicable
Zip Country i Country 5. Certificate of Status Desired || $5'00 ﬁ_udditional
Fes Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Narme
DlASCANIOr FHANCO L Street Address (P.O. Bax Number is Not Acceptabie)
11500 OVERSEAS HWY.
MARATHON FL 33050
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typsd or printed name of ragisiered agant and tille if appiicable {NOTE: Registerad Agenl signature required when reingtating} DATE
a MANAGING MEMBERS / MANAGERS 5 ADDITIONS / CHANGES
TiiL MGR 7 Delete “TITLE (Jchange [ Addition
NAME D'ASCANIO, ANTHONY NAME
STREET ADDRESS | 204 S, ANGLERS DR. STREET ADDRESS
GITY-§7-2IP MAHATHON FL 33050 CITY-5T-2IP
TITLE MGR 3 Detete TITLE [J Change 3 Addition
NAME D'ASCANIO, AMEDEO NAME
STREET ADDRESS 295 14TH STHEE]’ STREET ADDRESS
OTvSTZ | KEY COLONY BEACH FL 33051 . jomsee . _
17TE T ITMGR™ ’ ’ O Delete ~ § e e T YT YT T TOchange [ Addition
NAME D'ASCANIO, FRANCO NavE
STREET ADDRESS 431 2ND STREET STREET ADDRESS
CTCSTZP_ | KEY COLONY BEACH FL 33051 o-st-2°
TILE . [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE 7 Dalste TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-21P
THTLE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP

1. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ofRhe receiver or trustee empowered 10 execute this repert as required by Chapter 608, Fiorida Statutes.

— T A RSN e e

SIGNATURE: DL O A\y';\“‘{ ,;:”ZSSIAJ Cano Y/ 00 3OS 3NI0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (9/01)




