FILED i

2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am i

"UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 97000001384

Secretary of State

1. Entity Name

CASTLES TITLE GROUP, L.C.

01-29-2003 90058 030 ****50.00

Principal Place of Business

Maliling Address

‘T601~BECVEDERE™RD 60T BECVEDERE RD
SumesosE SUMESHE
WEST-PALHBEACH T 33406 ~WEST PALW BERCH FL33306
us us

20019995

2. Principal Place of Business

219

DIXIE HWY

3. Mailing Address

< SAME”

i)

O EE AT A

Suite, Apt. #, elc.

“Suite, Apt. #, elc.

F(CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 650799113 Applied For
LAKE LWoRTH ot Applicabla
Zi Countr Zi Countr ) i
: i . P y 5. Certificate of Status Desired | $5.00 Additional
5 O U A- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —————— —— = = — — e e e e — el — __:Né—m'e' e I T - -

MILLER, JAMES F Street Agddress (P.O. Boy Number is Not Arceptable)

ree ress M =Te) UMGer is Noi al
Biyiiisos 209 A DiXie ﬁeTA/(;I ‘
WEST-PALM-BEACHFL-33106

LAKE WPRTH FL |Z5Y b0

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
g WA/

SIGNATURE 4
Signature, typad or printed narr;ﬁf registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES, .
TITLE MGR {1 Delete TITLE ‘N Change [ Addition
NAME KIMBLE, ANITA Z NAME
STREET ADDRESS | ~4g6r4-BEFVEDERE-RD-SUFE 504E STREET ADDRESS 2/ 7 A b’ xte H W'f
G-ST-2P | WEGT-PAHM-BEACHPI-33406 s LARKE WORTH, AL 33960,
TILE MGRM [ pelete TITLE Change [ Addition
Nav MILLER, JAMES F e _
STEETs0ReSs | 1601-BELVEDERE- R SUME 504E s |21 N Dixie gy
O-SZ | WEST-PATHBEACHTL-33406 s LAKE WPRTH, L. 33440
e ~ - T e Ry = s = e - o0 - FChange  [Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE {J Delete TITLE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE RECIANREDE mier 1 /13 /o3

Date

Sbt 91 2596

Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN'lyNAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



