2000 UNIFORM BUSINESS REPORT (UBR) | ”‘Piﬁ%ﬂfﬁ "

. FILED
DOCUMENT # [ 97000001384 -
1. Entity Najme UU HAR
CASTLES TITLE GROUP, L.C. 29 AMI0: 09
SECRETARY OF STATE
Principal Place of Business - - Mailing Address ?;ALLAHASSEE' FLOR!BA‘
1711 WORTHINGTON RD.. #202 1711 WORTHINGTON RD.. #202
. WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-6407 \-l |(l
TR — RN AR AT
' Suite, Apt #, eto. . : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
. Giyasae City & State A TEINTRe 00113 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg'ggmﬁ:’ed;’i"”a'
- -~ —6."Name and Address of Current Registared Agent — 7. Nare and Address of New Registered Agent -
’ . Name
MILLER’ JAMES F . Street Address (P.O. Box Number is Not Acceptable)
1711 WORTHINGTON ROAD, SUNE 202
WEST PALM BEACH FL 33409
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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
FILE NOw!!! FEE IS $50.00 A0S 20SS4 S ——0
Make Check Payabie o Department of State . T A AN s —0es
sEkEas N0 st 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

THLE MGR [ etste e (J changs  [] Adcitien
NAME DEVER, JANE HAME

streev anoness | {711 WORTHINGTON RD., #202 $TREET ADDRESS

are-sr-2e | WEST PALM BEACH FL 33409 Y- g1-2p

TILE 'MGRM [ petote e ' [ Change ] Addition
nawe MILLER, JAMES F namE

sTREET ADDRESS | {711 WORTHINGTON RD., #202 STREET ADDRESS

orv-st-2¢ | WEST PALM BEACH FL 33409 , eav-gr-ar ) . :

TITLE MGR [ peteta TITEE [ ctange [ Addition
mae RHOTAN, DAVID NAME

smozer aomaess | 805 E. PALMETTO PARK RD. } aTnEE AboiEss

CITY-ST-21P BOCA RATON FL 33432 CITY-3T- 2P

TILE " [ petemn TITLE O change [ Adtition
NAME ’ NAME

STREET ADDHESS STREEY ADDRESS

cire-g1-7Ip CITY-ST-2IP

TITLE ' [ peteta TITLE [Cichange [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-$T-7IP CITY-3T-TIP

TITLE {1 peteta TITLE ] [ changs [ Adifition
NAME NAME
-Faecy ABDRESS STREET ADDRESS

CITY-3T-TIP CITY-3T-21P .

11. | hereby certify that the information supplied with this filing does 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 sha!l have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustee ermpowered t0 execute this report as required by Chapter 608, Florida Statutes.

. SIGNATURE REQUIRE// Sl b81- 39471
S : L _
IGNATURE s,énATuRE AND TYPED én PHII.JTED NAME OF SIGNING MANAGING {E;Mg Mi“—er_ - Date .3, / 3-), / ) éaﬂims Phona

4 9909000

GR2E083 (9/99)



