2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # LOOOOOOO4968 , | FILED

1. Entity Name .

CASTLETON PROPERTIES, LLC 01 MAY -1 PN s: 22
 _SECRETARY OF §

Principal Ptace of Business Mailing Address ] TA LL A HA SSEE' FL 5%]-5.&

4343 NW 61ST TERRACE 4343 NW 61ST TERRACE '

GAINESVILLE FL 32606 GAINESVILLE FL 32606

OGN

2.. Principal Place of Business 3. Mailing Address

d2z s bl TED. 4243 WW (] TER

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
% State ] — City & State ] 5 4. FE| Number — . o Applied For
AINESYILLE. . FLopin |Commecync e, (26RO SNONE ET Tt Appicats
ZI% > @ o é Cof}‘fg ap 3 2 (0 O é Country U _9 5, Ceﬁjficate of Status Desired | ?ese.ggq L‘;?:;“""a'
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name T T -t
PRESIDENTIAL SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1217 CAPE CORAL PKWY :
CAPE CORAL FL 33904-9604
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its 1 :gistered office or registered agent, or bath, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
bt ree ids
FiLE N(? !'i'!' FEE | ‘ 50.00
1]
Make Check Pay 12';? to Depalitmeni of State
¢ b

it
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINE . . ‘ O Delete TITLE sy g e i] hange [ Agdigion
WD Pa7ricine REYAOLDS i - qooooaz7el 1 m &

, - ] — e
smeeraooness | L B L3 NN é { TE’Q STREET ADERESS [_l—-‘fl-"l.t'?f" a1 N Ulallr'ii##'u'lmﬂﬂ
ov-ste | SV FL B260 é CITY-5T-2P \ Wk D0, 00 ol LI
THLE ’ O oelete TITLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P
~TME - —e~  DODelete —— . § mE B —— - [ Change [ Accition
. NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ) [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP | cirv-st-ap

TILE ! O Dpetete TITLE [J change [} Addition

NAME NAME .

STREET AQDFESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

TITLE [ Delete TLE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-51-2P i

11. | hereby certify that the information supplied with this filing does not qualify for t 16 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th = same legat efféct as if made under oath; that | am a managing member or manager cf the

limited liability company ar the receiver or trustee empowered to execute this reort as required by Chapter 608, Florida Statutes. 35
2) B7¢~46SER
/ ég

w0 () 27 20 (363330853

R, MANA SER, OR AUTHORIZED REFRESEN’TA“# Date Daytime Phone #

SIGNATURE: L AL AN

SIGNATURE AND TYPED UM-PEINTED NAME OF SIGNING MANASTNG MEMB|

dv  £15¥200

CR2ZE083 ($1/00)




