B

2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 00000002858  FILED

1. Entity Name

CASTLE TITLE CO,, LLC ,
01 APR 30 AMH: I
- ) " : SECRETARY OF STATE
Principal Place of Business Mailing Addressi ) TALLAHASSEE- FLDR‘DA
2700 S. COMMERCE PKWY. SUITE 305 2700 S. COMMERGCE PXW' . SUITE 305 .
WESTON FL 33331 WESTON FL 33331

|lIlNIIfI!IIIN!IIUHINIlﬁlllll!ll(l(lllllllllillllllﬂllIINtlll

4¥  EY0EL00

2. Principal Place of Business 3. Malling Address
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number r p 3 Applied For
' 2_) 0 ? ﬁ Not Applicable
Zip Country ‘ Zip ; Country : B N . $5.00 Additional
U : . .| .5. Certificate of Status Desired 2 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANDY’ NANC' s Street Address (P.O. Box Number is Not Acceptable)
2700 S. COMMERCE PKWY, SUITE 305
WESTON FL 33331
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title il epplicable. )NQJI Registered Agent signature mqunred whan reinstating) DATE

P14 !
( FILE NOW!I FEE IS

Make Check Pa fable to Department of State L/
['] [ /]
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES 7
e h ,q ‘ _],r‘i- h |:] oeme Tine O Change  [MAddition | S
NA c‘-‘ Oy NAME 1;-:-
STRﬁT sooness | 2710 6 - Mmmerce STREET ADDRESS VZ
; ==
ervesrze {0 }‘[);\_f Fl_ 2_)555 CITY-ST-7P S o
g il NP&'!N(—) PRRTMER [J oelete TME [ Change Mith)n g
NANCE S LﬂNb . 3(,5 NAME _ N
streer aopeess | 271003 Convme /e D‘F‘b‘)\h STREET ADDRESS E‘.DDDD‘{'EE_’ 135655
OITY-5T-2P MPS*‘DY\ (FL 53@] CITY-ST-2P 517701 ~-01003--004 ..
TME 3 Delete TLE _ - PR L0 ‘ i%iaﬂg! "Ei' ﬂgaition
NAKME NAME
STHET ADDIESS STREET ADDRESS
CITY-ST-2, CiTY-57- 2P
TTLE [ Delete TITLE [I Change {71 Adgition
e NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-2P CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clrv-sT-2p CITY-ST-2P
Mt (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-5T-7IP

11. | hereby certify that the infarmation supplied with this §ing does not qualify f.r the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further cerify that the information
indicated on this report is trug a curate and that 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 rebejMer or frustee emppjvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬂa U)V\o‘j dL‘/b( QY 4S9 ‘?‘153»

SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF w MANAGING IIEHBER MJ.NAGER, OR AUTHORIZED REPRESENTATOME Data | Daytime Phane ¥

—J



