2001 UNIFORM BUSINESS REPORT (UBR) o 7

!PEQWCNEJJ:AENT # 199000003181

ABC TERRACE INVESTMENTS, L.C.

FILED.

DUMAY-T PM 3: 04

Principal'Piace of Business Mailing Address

420 OAK HARBOUR LANE P.0. BOX 5408
UNIT #201 DESTIN FL 32540-5408
DESTIN FL 32541

SE \.QET‘&‘?Y OF STAT
Tht LAHASSEE, FLURIEA

N

Z. Principal Place of Business 3. Mailing Address

Suite, Apt. #,.etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEI Number Applied For
| . 59-3587451 Not Appicabie
Zi o i Counts iti
P .  Lountry Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

MCGILL, ROBERT E Il
36008 EMERALD COAST PARKWAY, SUITE 301
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

G FL

€. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

)
Signature, typed or printed name of registerad agent and titia if applicable.

{NQOTE: Registarad Agant signatura required when reinstating) DATE

cm et [ . _ e — i -——-l--

?

FILE NOWill FEE TS $50.00
Make- Check Payable to Department of State

SOOI 33393 ——4
~Jb/UB/ 0] -3 HT8E--013
wekksl, 00 sseksS0, 00

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

e MGR ’ 7 Delete TMLE M change [ Addition
NAME CARLL, DONALD R NAME

STREEY ADORESS | 420 OAK HARBOUR LANE, #201 STREET ADDRESS

CITY-5T-71p DESTIN FL 32541 CITY-5T-2P

TILE . 1 Delete TITLE [ Change  [] Addition
NAME MAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ omY-sT-ze,

TLE ’ CT Delete TE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP .

TE ) [ elete TIME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-STe 2P 7, CITY-ST-7IP

TITLE : C] Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-55-7P

TINLE 1 Delete TMLE [ Change  [J Addition
NAME NAME '

STREET AODRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

11. | hereby certify that the,j

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
phy signature shall have the sarme legal effect as if made under oath: that | arn a managing member or manager of the
tee erfpowered to executa this report as required by Chapter 608, Flonda Stat

l ixd
. TRiae; / Yo  J30-c50-d557
SIGNATURE AND Tvpzyﬁn PRINTED NAME OF 5;dmma , OR AUTHORIZED REPRESENTATIVE Joate Daytime Phone #




