L
FILED

20?2 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # 199000009296 - Secretary of State
. Entity Name
-12- 2 905379 028 ****50.00

D'ASIGN SCAPES LLC 03-12-200

Principal Place of Business Mailing Address

11500 OVERSEAS HWY 11500 OVERSEAS HwWY

MARATHON FL 33050 MARATHON FL 33050 9 5 7 3 7 3

A s RGO
Sulte, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 05 Applied For

29929 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- Name = [EE . R -

D'ASCANIO, FRANCO L
11500 OVERSEAS HWY
MARATHON FL 33050

Street Address (P.O. Box Number is Not Acceptabls)

City FL Zip Code

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 agent and titie if appiicabla DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGR [ Delets [Jchenge (] Addition
NAME D'ASCHANIO, ANTHONY
STREET ADORESS | 204 S. ANGLERS DR. STREET ADDRESS
CITY-ST-2IP MARATHON EL 33050 CITY-ST-2IP
TIME MGR [ Detete TILE (7 Change [ Addition
NAME D'ASCANIO, AMEDEQ NAME
STREETAUDRESS | 295 14TH STREETDR. STREET ADDRESS
cimv-St-7 KEY COLONY BEACH FL 33051 Ciry-S1-21F
TITLE _ MGR o L Opsiete. | e R - ~ .. [Ochange _[7J Addltion
NAME | D'ASCHANIO, FRANCO ) Y e -
STREETADDRESS | 431 2ND ST. STREET ADDRESS
cImy-g1-2Ip KEY COLONY BEACH FL 33051 CIy-ST-2IP
TILE 7 Delete TITLE DM charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-71P CiTY-57-7IP
TE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

[mation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infg
indicated on this report is {
limited liability company o,

[y s

SIGNATURE: CE ARt DA can o w990  305-7Y3-730

SIGNATURE AND 'FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytima Phona #

CR2E0B3 (9/01)




