SIAPLE CHECK HERE

~hger

M

2001 UNIFORM BUSINESS REPORT (UBR) - Y

DOCUMENT # M99000001065

1. Entity Name

AMBLING ROYAL CASTLE, LLC

Il

I e L T

FILED

Mailing Address
346-B ENTERPRISE DRIVE

Principal Place of Business
3488 ENTERPRISE DRIVE

01 SIS pypp 7

CR2E0B3 (5/01)

VALDOSTA GA 31601 VALDOSTA GA 31601 SECRETARY OF STAﬂ'E
5 Bt WA
! TALLAHASSEE, FLORIN
2- Pri”c“pa' Place Of BUSineSs 3- Malllng Address | I I II’) ll lll ll’l Il I III II”I I"I' Il” “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-2230079 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 55'00 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Add of New F d Agent
Name o - .
CASTLE BRISTOL CORPORA.HON Street Address (P.O. Box Number is Not Acceptabie)
12550 BISCAYNE BOULEVARD, SUITE 215
NORTH MIAM! FL 33181
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 Signaturs, Xyp-)edor printad name of registered agent and ktle if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
— FILE NOW!!! FEE 57$50.00. - SO0 CIOE ] S ——
~ TS T ST = = = | Make Check Payable to Department of State | = o D,fj:l,.'_b 101 “1"'4.1 -
e SN Due By Sepiémber 26, 2001 ~03/25/01~-01080--015
- - ' e RN ITIBL 00 soes¥S0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
'3 MGRM O Delete = TILE [ Change [ Addition
NAME AMBLING DEVELOPMENT COMPANY LLC NAME
STREET ADDRESS 348-B ENTERPRISE DRVE - -~ o STREET ADDRESS
CITY-ST-2IP VALDOSTA GA 31601 CITY-ST-2IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [T Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P { CITY-ST-2IP
TNLE 1 Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O oelete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. I hereby certify that the information supplied with this tlling doas not ualify for t
indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATURE: "E

he exemptig)

(3)(i), Florida Statutes. | further certify that the information

d in Section 118.07
d that my signature shall have the sa al effect as if made under cath; that § am a managing member or manager of the
ee empowgraed 1o execute this re;

as required by Chapter 608, Florida Statutes.

QUIRED

£27-01

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMEER MANAGER OF ALTHANIOEN Bt PEECET A o

ata e o

224 - 244 209

O




