1, Entity Name ey

2002 UNIFORM BUSINESS R!PO

CASTILLO-LANTHIER CAPE CORAL PROPERTIES, . S F!
Principai Place of Business Mailing Address
12211 ROSEMONT COURT 12211 ROSEMONT COURT . AM IO’
FT. MYERS FL 33913 FT. MYERS FL 33913 :

. ) . - .- . ) iﬂssj_: e i :,-.E

% Princlpal Ploco of Busipess -+ 7 | 3 Malling Address H"I I" Iu m " } “mm II ””m”u” Imlm

Suite, Apt. #, etc. Suite, Apt. #, etc. - {DONOT WRITE IN THIS SPACE

- i R
City & State ) i City & Stale 4. FE(Number  66-1012128 Applied For
S Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desired 0] ?g.ggqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address éf New Registered Agent
' Name \ i
CASTILLO, LAZARO L ’ e -
1— - 42211-ROSEMONT-COURT- _ | Street Address (P.O. Box Number is Not Acceptable) A

FT. MYERS FL 33813

City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the cbligations of registared agent.

LAZARO L. CASTILLO

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) o DATE
7 JFILE NOW!I! FEE IS $50.00 |
S =Make Chieck*Payabite to DEpartment of State | — s
Due By September 25, 2002 .

9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS ] CHANGES
TME MGR [ selete THLE ‘ [ Change [ Addition
NAME CASTILLO, LARRY C NAME e e
STAEETADDRESS | 42211 ROSEMONT COURT STREET ADDRESS 1 “;T"%%ﬁ.f:-flm i;!«&'f—:! _3. = ’;fﬁba-;_ )
Cm-sT-2° | FT MYERS FL 33913 CTY-57-7P Leelle=-liMa~-007  #e150, 10
TITLE v MGR 7 Delste TITLE [ change (] Addrtion
NAME LANTHIER, DONNA M HAME
STREET ADDRESS | 12291 ROSEMONT COURT STREET ADDRESS
CITY-ST-7IP ET MYERS FL 33913 _ CITY-$T-2IP
TITLE (1 Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIYV-ST-P-_ . Qomvsrze L D i
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P R 200 E L omvsrae {
TITLE R i N i i : iy . SRl CTiME [ change [ Addition
NAME ‘ R . S ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P n ),( CITY-ST-2IP :
TILE ) me’mte HILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company or the rgBeiver or trustee empowsed to executg this report as required by Chapter 608, Florida Statutes.

o (//—— .
7 8y { Canpuo e 9%8776?{

SIGNATURE: RGHEAORE S

Wi
SeZL
SIGNATURE AND TYPED OR PHIN'I%) NAthF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0017538

CR2E083 {4/02)




