‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

—

DOCUMENT # 02000000508 ecretar Yy of State
1. Entity Name 04-14-2003 90003 033 ****50.00
CASTLE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1641% DIAMOND PLACE 16411 DIAMOND PLACE
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
2~ 003 \ l.‘)(?)o Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i'ggqgsggianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREUIL, M L
16411 DIAMOND PLACE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and iive if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
T T 7T 777 o7 I Make ChecK Payable 16 Flofidd Departient of State |- T T S T
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE [ Delete TLE IVAY- A AVA : [ change (R Addition

HAME NAME XY L.’E REW

STREET ADCRESS STREET ADORESS | | (e2d LY 1 AeICN CYor N

CITY-57-2IP , CITY-5T-2P W ES = ( 2323|

TMLE [ Delete TITLE (I Change  [C] Aadition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE [ Delete TITLE- [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ACDRESS

CIY-51-7P e B A e o )
—me—— - 7T T 1 Dalete TILE T 7T [O)-Ghange- - £ Adcltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T7-2IP

TITLE 3 Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ﬁ CiT=

e exemplion sjated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
ve the same legal gffect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied witfi this filing
indicated on this report is true and accurate and that my
i fred by Chapter 608, Florida Statutes,

limited liability company or the receiv

: GHURE Soviiess o=z ast&91c4
SIGNAT SIGNATURE AE TYPED OR Pnlgd NAME-GPSTENING umﬂus MEMBER, MANAGER, T AUTHORIZED REPRESENTATIVE A\?m 3 q ’4Day‘uma Phone # L

:

CR2E083 (10/02)



