2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000004220 . ;
1. Entity Name aa¥ Fﬂ. E D
CASTILLO-LANTHIER CAPE CORAL PROPERTIES, LL&»\ ‘ ]
‘ | - O MAY 11 AM9: 28
Principal Place of Business 'Mailing Address _ SECRET RY OF STATE
12211 ROSEMONT COURT 12211 ROSEMONT COURT TALLAHASSEE, FLORIDA
FT. MYERS FL 33913 FT. MYERS FL 33913
I N LRI
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ] City & State ’ — 4, FEIN Applied For
. umbgg‘( 0/ 2/ 2? Not Applicable
Zp Country | Zip Flountrv 5. Certificate of Status Desired U_‘_I geseggq Additonal
- —6-~Name and Address of Current Reglstered Agent - B -7. Name and Addreas of New Reglstered Agant . N
Namae |
CASTILLO, LAZARO L Street Address (P.O. Box Number is Not Acceptable) i
12211 ROSEMONT COURT
‘FT. MYERS FL 33913 )

City

FL Zip Cods

J
“ SIGNATURE

\

i

\
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 Florida.

Signature, typed or printed name of registerad agent and titia il applicable. (NOTE: Registared Agent signatura requirsd whan reinstating) DATE
e - ) S N oW FEE 1S 550,00 —
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS - 10. ADDITIONS /CHANGES
TE e _ ye
e W 04 -27) 79 O Delets ;,\Mg } [J Change [ Addition
ol et Jr 50 cestan

THLE (4«}- 17 [ Delete TILE . | [JCrange  [] Addition
v | PR il [ |

STREET ADDRESS STREET ADDRESS

oITY-T-2P . ﬁfﬁg u>- - _pomrstze !

TITLE /yﬁ( [W‘ (W/ 4 ’ e [l Change [ Addition

rawe - - FOONNASTESS D —— =
STREET ADDRESS "’ZL// ﬂo ‘rC— p SN:MREEEI'ADDRESS : -1 -0E a.;ﬁl“ ﬁ:—;;""-UU.J -
CTY-ST-2P . ] CITY-ST-ZP FAERsnl, 00 skt 00
TILE Q- P IS 067\/’1 TME 1 ~ OChange [ Adaltion
NAME . P f) NAME !

STREET ADDRESS (2247, J{h a7 — STREET ADDRESS

OITY-ST-2P . " {,—\m 1@?(/‘ y ?39/4&-%2"9

TILE N ;o mT [J Delete JILE ) Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate hat nature shghhave the same legal effect as if made under cath; that | am a managmg\member or nager of the

limited liability company or the receiver or ute this report’a

ired by Chapter 608, Florida Statutes,
G AN e Gl %/é( W/}%
SIGNATURE Rty ATy 44 . AR N T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MARAGING MBUEER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daviime Phone #




