2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASTLE FLORIDA REALTY, L.L.C.

99000000445

Principal Place of Business

—+H-SESTH-AVENUE—
DELRAY BEACH FL-33483—

Mailing Address

“H-5-E6TH-AVENUE-
OELRAY BEACH FL-93483-53+3——

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BADACH, FRANK J ESG.
568 YAMATO ROAD, STE 200
BOCA RATON FL 33431

Sireet Address (P.O. Box Number is Not Acceptable}

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 title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

SE
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Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
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g5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

24 to execute this_r reqmred by Chapter 608, Horlda Statutes.
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