2001 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT #

1. Entity Name
TERRACE PARK, L.L.C.

LOO000006082

FILED

Cl AFR -1, &M 7:59

SECRETARY OF ST,
IQLLAHASSEE.FLO%LEA

Principal Piace of Business

1325 CHESAPEAKE DRIVE
ODESSA FL 33556

Mailing Address

1325 CHESAPEAKE DRIVE
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
) 65—1012942 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Requirad
6. Name and Address of Current Reglistered Agent - . 7. Name and Address of New Reglstered Agent
Name '
FORTNA’ ALBERT § Street Address (P.O. Box Number is Not Acceptable)
1325 CHESAPEAKE DRIVE , _
ODESSA FL 33556
City FL Zip Code
8. 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 ar printsd name of registered agent and tids if applicable, . (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
. TIME O Delste TITLE Co-Managing Member [J Change [ Addition
NAME NAME Albert S. Fortna
STREET AODRESS STREET ADDRESS 1325« Cﬁésapeake Dr.
oTY-sT-zP ciy-§7-2P Odessa, FL. 33556
TITLE [ Detete TME Co-Managing Member [ Change [ Addition
NAME NAME Sandra F. Fortna
STREET ADDRESS STREET ADDRESS 1325 Chesapeake Dr.
CITY-ST-2IP CITY-ST-2IP Odesss, FL.: 33556
STLE= . " O Delete ' I"TliLE ' R - [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS .
o-st-2p o128 INONN3994383——9
Tme [ delete e -04/12/01 -0 106eme D Addition
e v SopRRSD, 00 et 00
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TmE ) Delete TITLE ) [J Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE, [ celete TITLE [ change [ Addition
ke
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

hall have the same lega! effect

limited liability company or the geceiver or trustee empowered to execute this report as required by

/- A r\r =“| "‘;:: () 'r:
SIGNATURE: AM/\ £ \@.&* Vi

D vAlbert S. Fortna

as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

L-2-01 (813)920-4625

siaNATURE &RNETYPED OR l‘-'m’myﬂn‘e"&-' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

onsaLon

CR2E083 {11/00)



