2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # - | 97000001384 |
. Entity Nama o E B F D
CASTLES TITLE GROUP, L.C. F Hro B
0l FEB26 AM 3:3U
Principal Place of Business Mailing Address . T .
N v an STt
1711 WORTHINGTON RD., #202 1711 WORTHINGTON RD.. #X02 : SEinETAR \ ‘.U r e C?}?ﬂﬁ AL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 TALLAHASSEE,
S S BRI
Suite, Ap1. #, e1c. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07991 13 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
) Fea Required
I -—6.-Name and Addroas.of Current Registared Agent smm o e e s == __¥.-Name and Address of Now Registered Agent — - ___
Name
MILLER' JAMES F Street Address (P.O. Box Number is Not Acceptable)
1711 WORTHINGTON ROAD, SUITE 202
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . _____ i : —
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/CHANGES
TME MGR %ﬁem TLE [ change [ Addition
N DEVER, JANE - -~ NAtE
STREET ADDRESS | {711 WORTHINGTON RD., #202 STREFT ADDRESS
CITY-ST-2(P . WEST PALM BEACH FL 33409 CITY-S7-21P
TITLE MGRM O Delete TITLE . i Ochange [ Addition
e MILLER, JAMESF MANE 1000z vaEsval——i3
STREET ADORESS | 1711 WORTHINGTON RD., #202 STREET ADDRESS ~02/27 /01 ==01052 01k
GTY-STZP__ | WEST PALM BEACH FL 33409 i , o Sr-2p w4t 10 sk, 00
TLE MGR ‘%emg TITLE [ change [ Addition
NAE RHOTAN, DAVID AANE
STREET ADDRESS 895 E PALMETTO PARK RD STREET ADDRESS
CITY-61-7P ROC AMMS2 ’ A cmv-st-ap .
it 7 Detete TinLE M bR O Change  YSdRdtion
NAME NAME AMITA 2. M/18LE
STREET ADORESS STREETADDRESS | /7] MWOLRPTMHINETD }/ LD 2t o)
CITY-ST-ZP av-stie | WEST LAl BEACH IFL 33409
TiLE _ O] Delete TLE Clchange [} Addition
NAME r i HAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CREOMRED  Shelol Sbl- LET. €997

SIGNATURE AND WPEJ/R’PHINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Liget0o

EL

CR2E083 (11/00)



