e -

' 2000 UNIFORM BUSINESS REPORT (UBR)

*D‘OGUMENT # L990300009296

1. Entity Narme

D*ASIGN SCAPES- LLC

APPROVED
AND
FILED

QOMAY 22 PHI2: 51

rn .
s .. SECRETARY OF STALE
7 » A COrFE, FLORILA
Principal Place of Business : Mailing Address TALLAHA SSEE, FLORIL
2. Principal Place of Business 3. Mailing Address
10500 Aviadion.Blvd. | 3800 Oversews. Highway .
Suite, Apt. #, elc. ‘ Suite, ApL. #, etc. b . DO NOT WRITE IN THIS SPACE
Saite | 7
City & State City & State 4. FEI Number Applied For
Marathon, Fl Murathon, FL . L5 -05299329 Not Applicadle
Zi Count Zi t it
° 1BROSO ountry e 223050 Country 5. Certificate of Status Desired O ?ese.ggqﬁ:j:clluonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o o e B _ Name [N N - o N
- - i o — el == D Ars cimrto s =TFamico—— e

==

Street Address (P.O. Box Numper is Not Acceptable)

5500 Overscas Highway
F L4
Suwide | 7
City Zip Code

Mar‘a_"'j hO(\ FL 2305 0
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 - ——FRANMCO DIALCAANIO -(e_;:;(‘e_“ g Y200

Signature, NW name of registered agent and litle f applicabla, {NOTE: Registered Agent signaturd required when rainstatingl DATE
9, MANAGING MEMBERS.’MEMBERS 10, ADDITIONS fCHANGES
TITLE O Delete TIMLE P/ MGR [JcChange ] Addition
NAME NAME DIASCANIO, ANVTHONY
STREET ADDRESS STRECTADDRESS | 2 OY S. AVMGLERSE LR,
CITY-ST-2IP omY-S1-ZP |MARATY RON, FL 33050
T O Delete i Vo MGR Ol change  6%] Addition-
NAME NAME DIASCAN 1O, AMEDED
STREET ADDRESS STREETADDRESS | 295 Ity TH 37T.
CITY-ST-2IP CITY-5T-2IP KEY Coloay (BEACH FL 33 oS
e [ Delete TME s/7T /) mGR [l Change B Addition
NAME T T e ~NAME Dt SCAN i'ﬁj’”ﬁT"’R’ﬁ'!‘V‘ CoH——— = o
STREET ADDRESS STREETADDRESS | 43 f 22AD 5 T.
oITY-ST-2P £TY-$T-2IP KEY CoLowny BEACH, FL 2305/
TITLE ~ [ Delete TITLE R Change . [ Addi
NAME NAME N = .;:‘_'l?? =<t :‘“""lﬂ
e T3/0--010ER--011
STREET ADDAESS STREETADDRESS | T Md i b FRsH50. 00
oIy -ST-2P CITy-ST-2IP wrbanl], 0 #sokkol]l L
me & [ Delete TILE [Jchange [ Addition
LY

NAME - HAME
STREEY ADDRESS s STREET ADDAESS
CITy-51-21P - N CITY-ST-2IP
TITLE I 73 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS | - . ey - e STREETADDRESS | . .. —-. .- ——_—_— - oLeT
OITY-ST-2P¢ = - T CITY-5T-2IP

11. | hereby certily that the information 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 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 llability compariy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S DICAWID Seqedory

yaz/o0  305-13 “7130

SIGNATURE AND T’V_WNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

p—

Date Daytime Phone #

CR2E0B3 (11/9¢)




