‘2002 UNIFORM BUSINESS REPGRT (UBR)

gggg{@w# L01000002361
CASTLES ON THE GULF, LLC

Principal Place of Businass

1M1 WORTHINGTON ROAD
SUITE 202
WEST PALM BEACH FL 30409

Mailing Address

1711 WORTHINGTON ROAD
SUITE 202
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

314 N, Div s mcanum,';
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Jun 05, 2002 8:00 am
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CING MEMBER, MANAGEH, OR AUTHORIZED ARPREBENTATIVE

Ceytime Phone #
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" Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State FEI N r Applied For
LALe LWoRTH , LALE \LvO®RY P (Br;; - ur TS o Not Appicable
Zip "Cour i Country o _ $5.00 AddHional
L 5. Cerif f Status Dex
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6. Nams end Address of Current Registered Agent 7. Names and Address of New Reglstered  Agent .
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MILLER, JAMES F Q14 N. DG HHpHUAA| Street Addfress (P.0. Box Number ia Not Accentabe)

FH-WORTHINGTON-ROAD- .
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8. The above namad antity submits this statement for the purpose of changing its registered office o registersd agent, or both, in the State of Florida.
——
SIGNATURE i ‘ ‘
&unmlu.mdum“w“mmmwtmdmplw-, [NOTE: Ragy: Agent B e when ating) DATE
N/ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS T, ADDITIONS / CHANGES
TE PRWLIPAL 01 Dsletn me : O Change [ Additon § 5
N gRMES & MyuLde NAvE )
smerTaooress | 219 N, Dixle hehoan STREET ADDRESS g
on-S-2P [LEWE (U2 (L1t FL 334 e CITY-ST-2p . ¥
e [ Detete TINE [T Change [ Addition | &5
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP ciry-sT- 7P
TME [T betets TITLE O change  [J Adgition
NAME NAME . R
o[ STREETADORESS. .. e emeen o el Tpre ADDARSS <) ot i S - T
CiTY-51- 7P CITY-ST-7IP ‘
P O Dekere TmE Ol Crangs [ Addition
MaME - “NaME
STREET ADDRESS STREET ADDRESS
Cmy-s1- a9 CITY-8$1-2P
TITLE O petete uts C3Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-ST1-2p CiTY-ST-2P
THLE 7 Deteze TIE (3 Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP chY-s1- 2P
11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report is frue 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
fimited kability company or the receiver or Irustes empowered to execute this raport as required by Chapter 608, Fiorida Statutes. -
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