' FILED
2003 LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # 99000009293 ecretary of State
1. Entity Name 04-28-2003 90082 031 ****50.00
D'ASIGN ESCAPES LLC
Principal Place of Business Mailing Address )
11500 OVERSEAS HWY., 11500 OVERSEAS HWY. ‘ JUUDIGLY
MARATHON FL 33050 MARATHON FL 33050
e s A ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FElNumper  §5-(0529929 Applied For
Nct Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gese'ggq 3?:;“0"”
- 5. Name and Address ;rC:J;:e;t_ﬁeglsiemd Agent T 7. Name and Address of New Registered Agent
Name
D'ASCANIO, FRANCO L
11500 OVERSEAS HWY. Street Address {P.D. Box Mumber is Not Acceptable)
MARATHON FL 33050
City FL Zip Code

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

%

Signature, typed of printed name of registered agent and 1ite if applicable, (NOTE: Registered Agent signature required when reinstating) _ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile tc Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE GR [ Dealete TITLE [ Change [ Addition §

NAME D'ASCANIO, ANTHONY NAME S

staeer aopress | 204 S. ANGLERS DR. STREET ADDRESS 5

CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP g

TITLE MGR [ Delete TITLE [Jchange [ Additien &
“nae [ D*ASCANIO AMEDEQ=——~- S (T e — I — |2

sTReeT apoREss | 295 14TH STREET STREET ADDRESS

orst-ze | KEY COLONY BEACH FL 33051 CITY-ST-21P

TLE MGR 7 Delete TITLE [l Change ] Addition

NAME D'ASCANIO, FRANCO NAME

sTReeT aporess | 431 2NO STREET STREET ADDRESS

CITY-ST-71P KEY COLONY BEACH FL 33051 CITY-5T-2P _

TITLE [ pelete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TRLE . {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-ZIP

1. | hereby certify that the rnforma ioA-g ig th this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
gtee smpowered to execute this report as required-by Chapler 608, Florida Statytes. - — e

SIGNATURE: ATUR,, RECRIRERA B o3 205 M5 7130

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dete Daylima Phene #




