LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) SECRETARY LF STATE

DOCUMENT # MYIS1aH OF CORPORATIONS
' i L01000005321 -
1. EniyName oo MEYER'S CASTLE, LLC 02 HAR 22 PH 3:23 [/(L/

FEand: Ll it o % b
2. Pa‘ry::ipal Place of Busines . 3. Mailing Address
/0 Gregory A. Martin, Edq (same)
Suite, Apt. F. etc. Suite. ApL #, etc. DO NOT WRITE IN THIS SPACE
2601 S. Bayshore Dr. 160(
Ci[i& State City & State : 4. FEI Number Applied For
Miami, Florida . ‘ 65-1095323 Not Applicable
i Country ) L $5.00 additional
$. Cenificate of Status Desired ] Foo Required
7. Name and Address of Current Registered Agent

Name

Gregory A. Martin, Esquire
Street Addrpss (P.Q, Box Number is Noj A e}
et 55(8 no %e‘aecffpwﬁfA.

c/o Adorno &
2601 S, Bayshore Drive, #1600
T LR tese i i City Miami, - FL ' ZipC®ig 133

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Flodda,

SIGNATURE

Signalure, typed or prntad mame of registered agant and litke If appicable. DATE

! i

5. MANAGING MEMBERS /MANAGERS | 1
e JFE Savita Kezerle S
RAME c/o Gregory A. Martin, Esq.. g
sweeraooress | 2601 S. Bayshore Drive, 1600 1]
cony-Sr-2p Miami, Florida 133133 ' §
TIILE : g
NAME 15
STREET ADORESS
CITY-ST-7IP

me Mgr rk_Meyers
N]M & lg?o Gregory_A. Martin, Esq.

sweraoess - 2601 5. Bayshore Dr. 1600
CTY-ST- 2P Miami, Florida 33133

TILE ' .

HAME

STREET ADDRESS
CITY-S1-2P

THLE

HAME

STREET ADDRESS
CITy-SF-2p

TITLE
NAME
STREET ADGRESS 4 WS
cv-st-a ST

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){). 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 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this o as required by Chapter 608, Florida Staues.
Sinha ph
SIGNATURE: Gy : 20 BNz ~
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING 'Il MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &

U



)

" ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT

ORDER DATE March 22, 2002

CRDER TIME : 11:29 AM

ORDER NO. 488941-015

CUSTOMER NO: 4330594

CUSTOMER : Ms. Debbie Budde
Adorne & Zeder,

P.a.
Suite 1600

072100000032
488941 4330594
$ 50.00

2601 South Bayshore Drive

Miami, FL 33133

ANNUAL REPORT FILING

NAME :

XX ANNUAL REPORT

MARK MEYER’S CASTLE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING
A VUIBU RIS YY)
CONTACT PERSON: Janna'WillSon3EXTHLLSS
VIS 390 NGRSy
: EXAMINER’S INITIALS:
SS:1 W ZZ ywn 20

U3AI303Y

HOISIATD
PEIER

5

il



