2002 UNIFORM BUSINESS REPORT (UBR)

1 1. Entity Name
¥

DOCUMENT # 01000005672

SANDCASTLE WATERFAONT REALTY, LLC

Principal Place of Business

721. ROUTE 202-206

ATTN: ANGELA SCAFURI. ESC.
BRIDGEWATER NJ 08807

us

Mailing Address

721 RQUTE 202-206

ATTN: ANGELA SCAFURI. ESO.
BRIDGEWATER NJ 08807

us

2. Principal Place of Business

3. Mailing Address

2260 SUNSET PedAzA DA,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

b
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DO NOT WRITE IN THIS SPACE

Il

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 3230t

4

City & State City & State 4. FEI Number Applied For
£DS ANG EcEs , cA Not Applicable
Zip Country Zip Country " . $5.00 additional
900 6? HSA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current. Reglstered Agent  _. _ - 7. Name and Address ot New.Registered Agent-—-._
Name

Street Address (F.O. Box Number is Not Acceptable}

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famii

iar with, and accept

SIGNATURE
Signature, typed or printed nama of reqgisterec agent and title it applicable. {NOTE: Registered Agent siinature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 .=* "~ '
. Make Check Payable to Departmentof State | =y IS I TA2 7S
.- DueBySeptember 25,2002, - 1(l'15/02--DI058—(25  #%150. 0D

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ,_Y AN S . . RUCkENN tLafy {7 Delete TITLE [ Change [ Addition
NAME PARSD BT NAME
STREET ADDRESS 2700 SonseT PR 24 dR STREET ADDRESS
CrsT-zf | co8 AnGEcls, cA 90869 OITY-ST-ZP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T T e - Ol Delete” TITLE - T - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Getete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TILE [T Detete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P [ I[
TME =™ 1 Delete TITLE I [ Change [ Addition
NAME RAME
STREET ADDRZSS | STREET ADDRESS
CiTY-ST-2IP CTY-ST-2iP

SIGNATURE:

1. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated
indicated on this report is true and accurate and that my signature shall have the same leg
limited liability company or the receiver or trustes empowared to

SIGNATURE REQUIRED

SIGHATURE AND TYPED OR PRINTED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

al effect as if made under oath; that | am
execute this report as required by Chapter 608, Florida Statules.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a managing member or manager of the

VUsdoo  3238229F

Date

Daytirma Phone #

00t 4772

CR2E083 (4/02)




