2000 UNIFORM BUSINESS REPORT (UBR)

B

DOCUMENT #

1. Entity Name

- M99000001065

AMBLING ROYAL CASTLE, LLC

Principal Place of Business

348-B ENTERPRISE DRIVE
VALDOSTA GA 31601

Mailing Address

348-8 ENTERPRISE DRIVE
VALDOSTA GA 31601

APPROVEL
AND
FILED
00 APR 13 AM 9: 33
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DR A A

DO NOT WRITE IN THIS SPACE

A

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt_;#. elc. Suite, Apt. #, etc,

City & State City & State 4. FE! Number Applied For
58-2230079 Not Applicable
Zip Country Zip Country 5. Gertficata of Status Desired $5.00 Addiional
— RN S . '~ Foe Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
CASTLE BRISTOL CORPORATION Street Address (P.O. Box Number is Not Acceptabie}
12550 BISCAYNE BOULEVARD, SUITE 215
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signan.re, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmeni of State
9. MANAGING MEMBERS /MEMBERS [ o ADDITIONS/CHANGES
TINE MGRM [ peiete TITLE D change [ Addittan
NAME AMBLING DEVELOPMENT COMPANY LLC NAME o e B
Ooaz2asnzs =
smest wess | 348.8 ENTERPRISE DRIVE srse o SO0 é—ghﬁ_[,l {004
arv-sr-z7 | YALDOSTA GA 31601 CITY-7-2IP :
TITLE [ pelers Tme
MAME NAME
STREET ADDRESS STREFT ADDKESS
CIVY-$T-10P cnY-s1-Ip ‘
e O pesstn T (Ochangs [ Avaition
NAME NAME
STREET ADDGESS STREET ADDRESS |.
CITY-S1-1P CITY-21-1P _
e O potota - TIMLE Olchange [ asiiticn
mAME MANME
STREEY ADDRESS STREET ADDEESS
ciy- g1- 2 CIY-31-1P
mE . [ Dotete rrmz {Jcuangs [ Additicn
et HAME
: f-ﬂ gllm FTBEET ABDAESS
3 !'L-_mr GTY-S1-0P
e O pesste e Cicomge [ Attition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-21- 1P CHY-ST-21P

t the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ve the same lagal effect as if made under oath; that | am a managing member or manager of the
use this report as required by Chapter 608, Florida Statutes.

REQUNENAA T s 3-31-20

 YSIGNATURE u?ﬁr-: R POATHENAME OF SIGNING MANAGING MEMBER OR MANAGER Cate

11. | hereby certify that the information supplied with this filing does not qu i
indicated an this report is true and accurate and that my signatur
timited liability company or the ek 7 1

SIGNATURE:

Daytime Phone LB

dS 8¥5/100

CR2E083 (9/99)



