FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 8
: May 22,2002 8:00 am¢
DOCUMENT # L00000013313 Secretary of State
ok e ok ok
CASTILLO GRAND #2, LL.C. 05-22-2002 90226 037 50.00
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD.. SUITE 816 2455 E. SUNRISE BLVD., SUITE 916
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 9 6 6 9 6 4
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1052799 Applied For
4 Not Applicable
i i Al o
Zp Country Zip Country 5. Ceni!ic?ga_ of Status Desirad | ?i'ggqlﬁ;’:é"ma'
- 6. Name and Address of Current Registered Agent. e 7. Name and Address of New Registered Agent
Name "~ o
MASTRIANA, F. R _ 4o
1500 N. FEDERAL HIGHWAY, STE. 200 Strest Address {P.0. Box Nurnber is Not Acceptable) (E
FT. LAUDERDALE Fi. 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 printad name of ragisiered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE MEM O Detete TITLE - [ Change  [] Addition §
NAME BULLARD, FRED NAME )
STREET ADDRESS | 2325 ULMERTON RD., SUITE 20 STRLET ADDRESS § ,
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP iy
TITLE MEM [ Delete e O Change [ Addiion | 5
NAME MCNEEL, VAN NAME
STRecT ADORESS | 2325 ULMERTON RD., SUITE 20 S$TREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TTE | MEM O - Ooeee . .- fome - . - e ... [Ochange [ Addition | —
HAME BULLARD, KAROL K NAME
STREET ADDRESS | 2455 E. SUNRISE BLVD., SUITE 916 STREET ADDRESS
on-st-22 | FT. LAUDERDALE FL 33304 CITY-sT-2
TITLE MGRM O Delete TTLE Clchange [ Addition
NAME LEGACY TECHNOLOGIES, INC. NAME
sTreer aooress | 2455 E, SUNRISE BLVD., SUITE 916 STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33304 CITY-51-2p
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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
limited liability company or th@receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

X TR N g i B e M=kra
= RENRIED

SIGNATURE:

manager of the

SHENATUR MEM{EH. MANAGER, OR AUTHORIZED REPRESENTATIVE

‘7;/2%2, 7015% 6Y21 4,

{ Date Daytime Phone ll_r,“"-\
PR




