“2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90579 029 ****50.00

DOCUMENT # | 99000009297

1. Entity Name

D'ASIGN SOURCE LLC

Principal Place of Business

11500 OVERSEAS HWY
MARATHON FL 33050

Mailing Address

11500 GVERSEAS HWY

MARATHON FL 33050

2. Principal Piace of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

95794

TR AETR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number Applied For
BWS29929 Not Applicable
Zi Counti Zi ount .
P ountry P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
z S e o ol . - - - Name.

D'ASCANIO, FRANCO L

Street Address (P.0. Box Number is Not Acceplable)

11500 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
4 T - —
..,FILE NOW!I! FEES $50,00. ' .
‘Make Check Payable to Department of Staté -
S - Due By May 1,2002 * - . ~

9, MANAGING MEMBERSIMANAGERS. 10. ADDITIONS / CHANGES

TITE MGR O Delete TITLE O Changs [ Addition

NAME D'ASCANIO, ANTHONY NAME

STREET ADDRESS | 204 S. ANGLERS DR. STREET ADDRESS

CiTy-87-2IP MARATHON FL 33050 CITY-ST-2IF

TNLE MGR 1 Delete TITLE [J Change [ Addition

NeME D'ASCANIO, AMEDEO NAME

STHEET ADDRESS | 295 14TH ST. STREET ADDRESS

cn-st2P_ | KEY COLONY BEACH FL 33051 oiv-st-zp

TITLE | MGR o 1 Delete TITLE i [ change [ Addition
NAME 7|7 D'ASCANIO, FRANCO- ~ - T onamE T T s e Tome -

STREET ADDRESS 433 2ND STREET STREET ADDRESS

oIy ST-2p KEY COLONY BEACH FL 33051 oirY-ST-2p

TITLE 1 Delate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

THLE ] Delete TILE [JcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ petete TIMLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ZIP

11. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report isfrue and accurate and that my signature shall
the receiver or trustee empawerad to execute

limited Jiability company

have the same legal effect as if made under oath;

that I am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

Z220 A A AD D A AN NS 1 R
SIGNATURE: _@"@E\..a ST o 0L L‘mv ]ﬁrngD A,t Cap o I-[/;)?/OQ 205-13-1130
SIGNATURE Al aED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (3/01)




