2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # MO0000002696 Secretary of State
ntity Name
_ _ ok e o 2k
CASTLE BERNE, LLC 01-22-2003 90094 033 50.00
Principal Place of Business Mailing Address ‘
310 BROAD ST. 310 BROAD ST. - . '
P.O. BOX 809 P.0. BOX 889 20014117
NEW BERN NC 28363 NEW BERN NC 28563
IS IR R ER
Suite, Apt. #, etc. Suite, Apt. #,'etc. ) [0 CHECK HERE IF MAKING CHANGES
Ciry & Srate City & State 4. FEINumber  56-0901915 Applied For
Net Applicable
Zip . Country ' . Zip . Country 5. Certificate of Status Desired O gese gg‘ L;::Jecgtlonal
6. Name and Address of Current Registered Agem 7. Name and Addraess of New Registered Agent
e — — B R Namme ~ _— e e - —_— - — - - -
BURPEE JOHN
3325 86TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered off,ce or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE ;
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
TILE MGRM O Delete * TITLE ) [ Change [ Addition
RAME HICKS, JIMMIE B JR NAME
STREETADDRESS | P.0. BOX 889 STREET ADDRESS
CITY-ST-7IP NEW BERN NC 28563 _ CITY-ST-2IP
TITLE MGRM [ Datete TILE [ Change £ Acdition
NAME NOAH MCKIMMEY SEYMORE, Il . NAME
STREET ADCRESS | 3422 STRATFORD ROAD STREET ADDRESS
CITY-ST-7IP BEw BERN NC 28562 CITY-ST-ZIP
TITLE MGRM  DOopelee e ) _ . [ Change [ Addition
NAME WARREN, CALVIN G JR NAME
STREET ADDRESS | 4507 MONKS COURT STREET ADDRESS
CITY-ST-2P NEW BERN NC 28562 CITY-ST-7IP
TIE MGRM 81 Delete e O thange [ Addition
NAME CROW, KENNETH F NAME
STREET ADORESS | 212 NYDEGG ROAD STREET ADDRESS
CITY-ST-2IP NEW BERN NC 28562 CITY-ST-2IP
THTLE [ Delete TILE [J Change ] Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZP 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 oath; that { am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered tp execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: %) SJimmies By Hicks, Jr. 1/6/03 252-633-3131

SIGNATURE AND%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

CR2E083 (10/02)



