2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D'ASIGN SOURCE LLC

- L99000009297

Principal Place of Busingss

5600 OVERSEAS HIGHWAY. SUITE 17
MARATHON -FL. 33050

Mailing Address

5800 OVERSEAS HIGHWAY. SUFTE 17
MARATHON FL 33050

2. Principal Place of Business

IWSOO Duverseas Hmy

3. Mailing Address

Suite, Apt. #, etc.

11500 Overseas Huwy

Suite, Apt. #, etc.

FILED:
01 FEB22 AM 85!

ceopE TARY OF STATE
R RSSEE. FLORIDA

WM B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
arathon , FL Merathon FUL 650526929 Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
3 6 os. o WS g 3 3 o s o us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nams

D'ASCANIO, FRANCO L
5800 OVERSEAS HIGHWAY, SUITE 17
MARATHON FL 33050

[+¥ )

Street Adcress (P.O. Box Number is Nat .v-‘«ccepta\bfll
Loy
7

City Zip Code
Mearathor FL |“834aco
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE 3 change [ Addition
NAME D'ASCANIO, ANTHONY HAME
sTreeT aDDRESS | 204 S. ANGLERS DR. STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TITLE MGR O pelete TITLE . _ O Change [T Addition
NAME D'ASCANIO, AMEDEQ NAME =it |:] ) :_3:’.*-‘ =4 ;3- - 1
STREETADDRESS | 295 14TH ST. STREET ADDRESS —-2/26/TH j‘“U 1 126014
ov-st2P | KEY COLONY BEACH FL 33051 CITY-ST-2P #ann0. 00 #3seb0. 00
me - “MGR o T O Delete TITLE T i Change [ Addition
NAME D'ASCANIO, FRANCO NAME
STREETATDRESS | 431 2ND STREET STREET ADDRESS
ciTy-ST-2Ip KEY COLONY BEACH FL 33051 cirY-S1-2p
TITLE [ pelete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP § coy-sr-zp
TITI‘LE 1 Detete TILE £ change [ Addition
NAME NAME
SRAEET ADDRESS STREET ADDRESS
cIY-51-2IP CITY-ST-2IP
TILE O veiete TITLE [JChange [T Addition
NAME NAME
.STREEI' ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. t 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 liability company or the receiver or trusiee empowerad-tg execute this report as required by Chapter 608, Florida Statutes.

1~ 26-0 |

3058.743-0130

SIGNATURE:

IGNATURE AND TYPED OHWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dat_s Daytime Phone #

”

SL¥L000

av

CR2E083 (11/00)



