| | FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 02000004107 ereary oo

1. Entity Name

CASTELLO INVESTMENTS, LLC

Principal Place of Business Mailing Address

484 HOLIDAY DRIVE 484 HOLIDAY DRIVE
HALLANDALE FL 33008 »  HALLANDALE FL 33009

2. gmcnpal Place of Busmess 3. Mailing Address ““”I“ I”“l

314
oty AR

Suite. Apt. 4, eé Suite., Apt. #, sic. ] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE) Number Applied For

omparo feacly Fr- 27— 00081 7% [not rppicane

33 06 d Country U ;ﬂ’ Zip Country 5. Certificate of Status Desired | ?ese'ggq tﬁgd;tional
6. Name and Ad;es; of Current Registered Agant - ) 7. ﬁime and Address of New Registered Agent
Name
CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD. Street Address (PO. Box Number is Not Acceptable)
SUITE 820
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 velete TITLE [ change (] Addition
NAME ALBU, STEVEN NAME

STREET ADDRESS | 484 HOLIDAY DRIVE STREET ADDRESS

CITY-ST-2IP HAU.ANDALE FL 33009 CITY-5T-21P

TITLE O belete TITLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IF

TILE C s e Pl T T | T T e T T e e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' _ CITY-ST-2IP

TITLE O Deteie TITLE {1 change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-S1-2IP

11. | hereby certify that the informatiqn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repor fue anf! accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability co ny or the rgcaiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATORE M\TUJPZW@@ NsU //23 /03 4 270-5§f0

RE ANDTVFED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Data DCaytime Phone #

CR2E083 (10/02)



