FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16.2002 8:00 am

ettt ecretary of State
_ _ ok e ok ok
CASTLES TITLE GROUP, L.C. 04-16-2002 90085 035 50.00
Principal Place of Business Mailing Address
1711 WORTHINGTON RD.. #202 1711 WORTHINGTON RD., #202
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
[60/) BELVEDERE LD pamre go P—
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0V E :
City & State City & State 4, FEI Number 65‘07991 13 Applied For
WEET Aoim Dener AL Nt Appicabi
“Zip Country Zip Country » . $5.00 Additional
5340(9 i USA- L B L N ot E{ Cer!lficale of Status_ Desired [ Fee Requirad .
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name
M[LLER’ JAMES F Street Address (P.O. Box Number is)\lot Acceptable)
- WORTHINGTON-ROAD,-SUTE.202. VI e
WEST-PALM BEACH FL 33400
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. -
m
SIGNATURE / -
Signature, typedfpn‘mad name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
/ FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS _ 10. T ADDITIONS/CHANGES
TNLE MGR [ Delete TIMLE JZ:Change [ Addition
NAME KIMBLE, ANITA 2 NAME
STREET ADDRESS | {Z44-WORTHINGTON-RE—#202— swerachess (/o O/ BELVEDERE PN SOYE
om-ST-7P | WEST-PALM-BEAGH-FL 33400~ am-st-2p U NEST PP RERCH - 3AVYOL
TTLE MGRM O Delete TITLE Q_ﬁnange [C] Addition
NAME MILLER, JAMES F NAME
STREET ADDRESS | 1744-WORTHINGTON-RE—#207~ seeraonness |1 ) BELVEDERA= 0 SOfE
onv-sT-2p | WEST PALM BEACH-FL 33400 orv-stae | [PEST PAMM BEReH A 33Y0b
TILE [ Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE .-I O pekete TITLE I Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O peleta TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

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 informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ] am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FHI% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

é

CR2E083 (9/01)



