2001 UNIFORM BUSINESS REPORT (UBR)

1, Enti?Name F'LED
CASTLES DEVELOPMENT, LLC oM 5 21,
i F STATE
Principat Place of Business Mailing Address ._SECRE&-}:&%&?S FLORIDA
C/O GERALD SCHILIAN. ESQ. C/O GERALD SCHILIAN. ESQ. - TALLAHASSEE. FL
4875 N. FEDERAL HIGHWAY. 10TH FLOOR 4875 N. FEDERAL HIGHWAY. 10TH FLOOR
o o ”"“I" l” "U’ ||m "m"m llm "m"”l m" ml' NII””l III‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
Vi
City & State ’ Cily & State 4. FEl Number ' AAppI‘\ed For
[Not Applicable
Zip Country Zip Country . ) $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
J o e . ) Name
SCHILIAN, GERALDESQ: — e | 2 . — .
SGHIL'AN & WATARZ. P.A Street Address (P.Q. Box Number is NotAceeptablg) ™= s oo —
4875 N. FEDERAL HIGHWAY, 10TH FLOOR
FT. LAUDERDALE FL 33308 Sy TREE
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 _ : - - —
Signature, typed or printed name of registered agent and litte it applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
B ) - T e - <FILE'NOW - FEEIS:-$50.00 -~ - | — . - - -
Make Check Payable to Department of State ’
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e M VA2, [ pelete TILE _ [ change [ Addition
NAME C" ooy e NAME ,
STREET ADDRESS | 32,3 A~0C. ?t‘n‘én e STREET ADDRESS
ory-s-zP SN . o dasc hons SN RS | orvsrze
TITE 1 Delete TITLE [ Change [ Addition
e o 400004 1 34554 ——
STREET ADDRESS STREET ADDRESS ~U5/03/61--01139--014 .
CiTY-87-7Ip - CITY-ST-2IP Rl N0 st 00 |
TMLE . [ oelete e [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS-
CITY-ST-IIP . CITY-ST-21P
TIME o T Moeee e —— f—— - — _.[.change_ _1 Addition_
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP GIVY- ST-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P -

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my 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 receiver g e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (a5 /S0t A ST 04430\ G54-56%7-2282
SIGNATURE AND TYPED'OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1002100

v

CR2E083 (11/00}



