-
-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # | 01000008116 ecretary of State

1. Entity Name
IMPERIAL CASTLEWOOD 04-22-2002 90150 003 ****50.00
]
3
Principal Place of Business Mailing Address
T RESTA BUILDING. PH-I THE LORESTA-BUADING PR
Feo-ELEVENTH-GHREES0UTH FIO-ELEVENTH-STREET - SOUTH—
NAPLES P TEITD NAPLES FL 34102
062" Avepud Ad s
S"abite, Apt.betc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/\ﬂ’(‘n’\,u b /Z\- Nt Applicable
Zip v Country Zip Country - . $5.00 Additional
3 ‘_l_ l \ -2..—-/ 5. Certificate of Status Desired d Fee Required
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name ) ’ ’

BRYANT, EDWARD R JR.

P S:rfjmearf @(F’O oLLbegNotﬁ_cW M S
P “Nankes FL | 8912

tement for the purpose of changing its registered office or reg’stered agent, or both, in the State of Florida.

Yoo

me of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) / DATy

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 \ 7 pelete TITLE (J Change [ Addition
NAME K < MM NAME
s aoneess | 1) WS Lo\« > A V"p m;(‘ STREET ADDAESS
CITY-ST-ZIP MLIN [ W CITY-ST-2IP
TITLE ; v [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TIMLE ) [ Change [ Addition
NAME = NAME '
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O pelete TILE [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thg my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr tl aivgLer tru powered to execute this report as required by Chapter 608, Florida Stalutes.

siGNATURE” A i D s 4/%/@1_ &*7’5 4K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0019641

CR2E083 (9/01)



