FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
¢

DOCUMENT #1.02000029408 cretary of State

1. Entity Name 09-04-2003 90037 004 ****50.00

CASTRO PROPERTY INVESTMENTS, LLC

Principal Place of Business Mailling Address
778 WENDY LANE SOUTH 6778 WENDY LANE SOUTH JUlddule
ST PALM BEACH FL 33411 WEST PALM BEACH FL 33811

$T12 Weodu Lane Souh 1200 N.Torida Mangpfd
Suite, Apt. #, ete. W) Siﬁ .Cré#ﬁﬁ»a O CHECK HERE IF MAKING CHANGES
City & State City & State . ) 4. FE! Number Applied For
st VolmBeach VL pest lmnPeach . €L | 51 -04Y (2,0 Not Appicable
3 @ L\ \ \ Ci oulntrys g«a q OO\ Co‘& 5 5. Certificate of Status Desired ] gese.ggq S:E;tional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
P e = " . i e L b = Name === =3 = o Al B
CASTRO, DONINGO R
8773 WENDY LANE SOUTH 7 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE 4
N Signature. typad or printad name of registerad agent and titla if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [JChange [ Addition
NAME CASTRO, DOMINGO R NAME
STREET ADDRESS | 8778 WENDY LANE SOUTH STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33411 CITY-ST-2iP 7
TILE by ' O Delete e MG RM O change A Addition
NAME T ' o B NAME CASTRO,JUAN IR
STREET ADDRESS [} : ; [ smeeraooness | LoS OK e=ChoObEE QD\ ua- A‘D‘\‘ 903
orv-stze | . e omv-st-2r - L WEST PALM B€FrCH \:: L 3340\ /
ME . - . . e O Delets JE - MERE. ~~ ElChange  &laddiion [
NAME NAME NO ES KERR\ A
STREET ADDRESS STREET ADDRESS é, sTEEET‘
CITY-3T-21P CITY-ST-2IP TE@UES‘TH T 2=2HoQ
TITLE O celete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , . CITY-S§T-2IP
TILE [ Celete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE . [ change [ Addition
NAME NAME
STREETADDRESS | , STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not 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 that my signature shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

qaln®  (Be) 72234

NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phene 4

SIGNATURE AND TYPED OR

M
SIGNATURE: —£

Q014977

CR2E083 (4/03)



