2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # Yey: -
1. Entity Name L99000009296 . F “ L E:- D
D'ASIGN SCAPES LLC - ) 651
| | giFEg22 MO0
~|™Principal Place of Business Mailing Addrass CRE“& R‘{ Gf‘ b%"{ak{‘)’ﬁ
5800 QVERSEAS HIGHWAY, SUITE 17 5800 OVERSEAS HIGHWAY, SUITE 17 Tﬁ:\- AHASSEE. FL
MARATHON FL- 33050 HARATHON FL 33050
s s A AR
11500 Ovecsecs Nwy| 11500 Ouverseas Wuy
Suite, Apt. #, etc. ' Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE
City & State — City & Stat 4_ FEI Number Applied For
acothon , FL Mar e TN on, FL 65-0529929 Not Applicable
Zip Country Zip Country i i $5.00 Additional
3 30 5 o w 3 ﬁ B%C? 5 o [ Q— 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
: - Name -
D'ASCAMO, FRANCO L Street Address (P.O. Box Number is Not Acceptable) H “w
. \
5800 OVERSEAS HIGHWAY, SUITE 17 g0 oerSeas /
MARATHON FL 33050
Ci ip Code
Wm&f‘aﬁ'hcrr\ FL 3080
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
Signature, typed or printed name of registered ageni and titls it applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!i! FEE IS $50.00
- Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE ) MGR [ pelete TITLE {Ochange [ Addition
2:::5 ADDRESS D'ASCHANIO, ANTHONY ::I::EEET ADORESS
CTY-$1-21P mﬁgglﬁﬂsm?‘ﬁn CITY-ST-2P .
TMLE {7 Detete TITLE [change ] Additien
o g’igCANIO AMEDEQ e ANAOSTES4T4——5
STREET ADDRESS ' STREET ADURESS AW NS 7 li:ﬂ "ﬁ, e
| B e oL Tt
ME - | vy — - - © - - [Dete~ - f e ) . O Change
NAME M,GFStC FRANGO NAME
STREET ADDRESS D'ASCHANIO, N STREET ADGRESS
Iy -$T-2 431 2ND ST. . CITY-5T-2P
TMLE {7 Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N
TILE O Delete TE JW O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-97- 2P 7 CITY-ST-ZP
TE [ pelste TITLE [ Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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
indicatéd on this report is trus 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 ar the raceiver or trustee empowered te exegute this report as required by Chapter 608, Florida Statutes. .

ey (-26-6] 305 243-7/30

Daytima Phone ¥

SIGNATURE: CSIGINREZ S

SIGNATURE AND TYPED OR PH’I'NTED N}IﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4Y 912000

CR2E083 (11/00)



