N S
FILED

DOCUMENT # L0OOQ00016352 Secretary of State
1. Entity Name ek xk50). 00
05-12-2002 90583 038 .
CASTLES HOLDINGS, LLC
Principal Place of Business Mailing Address
1690 JOG ROAD. STE. 102 16350 JOG ROAD, STE. 102 vJiJUO
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
A9 M. Dy Wierway | &19 N, DVIE Wibhuay
Suite, Apt. #, etc. I Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKE Wortnt, €0 UAILE voommw, € 65-1084754 Rot Applcabls
Zip Cauntry lip Count i ; $5.00 additional
5&4 (p O U 8“ 3 3"’ ko O u ré H_ 5. Certificate of Status Desired i} Fea Required
N 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Ragistered Agent
Name
% a ' q t\j , D\ *\E H’IGHW Street Address (P.O. Box Number is Not Acceptable)
-BELRAY BEACH FL33436"
CALE WOUH, A 33HGD
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when raingtating DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS/CHANGES
MLE MGR [ elete TIME [J Change [T Addition
A MILLER, JAMES £ NAME
STREET ADDRESS | 2616 CAROLINA COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-8T-2iP
TITLE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinLE L] Detete Lt : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-ZIP
THLE [J Deleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemplion 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 manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: SIATOREARSQUIRED &-29-09 SUISY7- 12

SIGNATURE AND TYPED OWNTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

H

2062 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am ;

CR2E083 (9/01)




