e L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001801 -
. I
* CASTLE TWO, LTD.
0OFEB -L PM 2:25
Principal Place of Business Mailing Address SE CRETARY OF STATE
12550 BISCAYNE BLYD. SUITE 215 12550 BISCAYNE BLVD.. SUITE 215 TALLAHK ASSEL, FLORIDA
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2536
S — S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Numbe Applied Far
‘ | " 650857959
gip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fge Required
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GREEN' PATRICIA K Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER i
150 WEST FLAGLER STREET i
MIAMI FL 33130 - |c:iw FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
9. Capital Contributions $99 90 10. Amount of Capital Contribufions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. i SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, | ADDRESS CHANGES ONLY

nocument# | POBO00046470 !

e CASTLE TWO CORP. STREFTHODRESS

seeTaooress | 12550 BISCAYNE BLVD., SUITE 215 s

orv.s-2¢ | NORTH MIAMI FL 33181 | L

N0 B W P e My ey =

POy ;%ﬁogf}%'ggp STREETO0RESS 20270870001 1ab;1—y r% 1nnl
) - Lopea s R

STREET ADORESS | 19560 BISCAYNE BLVD., SUITE 215 arv.chap

cmv-st-2p | NORTH MIAMI FL 33181 | AN n J

oocves | (99000002148 reET Ao (

NAVE AMBLING MANGONIA, LLC

STREEY ADDRESS | 348-B ENTERPRISE DRIVE 4

arv-s2 | yAIDOSTA GA 31601 i \N

ﬁm’ S!REE!IADDRESS

STREET ADDRESS

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

e p——

STREET l

oTY-ST-7 GITY-SiT-ZIP

s ———

STREET ADDRESS |

CITY-5T-2P CﬂY-SIT-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cemfy th tthe mfor
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 Generai Pariner of i !
the receiver or trustee empowered to éxecute this repor as required by Chapter 620, Florida Statutes

ma’lan

s

Z/1 /) o s~ S35

GHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEFI| Date Daytime Phone 4

SIGNATURE:




