2001 UNIFORM BUSIN@FS REPORT (UBR) ()
DOCUMENT #° 100000013313 : - FILED

1. Entity Name -

CASTILLO GRAND #2, LL.C. 01 MAR [5 PM 4: 09
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE, FLORID
1500 N. FEDERAL HIGHWAY. STE. 200 1500 N. FEDERAL HIGHWAY. STE. 200
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
S — IO AR
2455 E. Sunrise Blvd. 2455 E. Sunrise Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sutie 916 “Suite 916 :
City & State City & State 4. FEI Number _|Aoplied For

'_Em‘.t_l.auderdalﬂ, El Fort T.,audstd?le B, 5. 1052199 ot Applicable
Zip . Country Zip Cﬁuntry £ $5-00 Additional

33304 USA 33304 USA 5. Certificate of Status Desired Fes Reguired

6. Name and Addresy of Current Reglistered Agent 7. Name and Address of New Registered Agent
T PR - e e .— O o I Name-.

MASTRIANA, F. R Street Address {P.0. Box Number is Not Acceptable)

1500 N. FEDERAL HIGHWAY, STE. 200
FT. LAUDERDALE FL 33304

City FL Zip Code

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 title if applicable. {NOTE: Registeract Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TME [T pelete e ML__————'Z : . Ochange  stAddition
NAME NAME Fred Bullard
STREET ADDRESS STREETADORESS | 2325 Ulmertom Road, Ste. 20
CITY-ST-2P - ST-2P Clearwater, Fl. 1313762
THLE ] Delete TITLE M [ Change  J 1 Addition
NAME NAME McNeel:Capital, LTD/Van McNeel -
STHEET ADDRESS STREETADDRESS | 2325 Ulmerton Road, Ste. 20
CITY-5T-ZP CITY-ST-ZIP 1 : 1) e
Clearwater, Florida 33762

THLE O pelete TILE MGRM [ Change ﬁAdm’tiun
NAME T U 71"3 e eeae e o .
CTREET ADDRESS STREET ADDAESS ;.egacy Techm_y].ogieb, Inc./John McDonald
CTY-ST-2P CITY-ST-21P “455 E. Sunrise. Blvd: s Ste. 20
TITLE [ elete TTLE P b » ange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P CITY-ST-7PP
TlTLE?\ O Deleie TITLE — - henge _ [] Adgition
we o O e T
STREET ADDRESS STREET ADDRESS ;;HL# fi g.00
CITY-ST-2P CITY-ST-2IP - :
TITLE 1 Detete TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T- 7P

11. 1 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 report 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 recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIONATURE, L e o i Mot e, 312.01 atguaisas

SIGNATURE AND TYPED OQ_PRINTES-NERE CF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v  £841100

CR2E083 (11/00)



