2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARK TERRACES, LLC

LO0000008589

Principal Place of Business
6835 VIENTQ WAY

BOCA RATON FL 33433

Mailing Address
6635 VIENTO WAY

BOCA RATON FL 33433

FILED

01 APR 23 PM 5: |9

HSECRE'TAR'I’ OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

nm

iWIHIHNIl![ﬂlllﬂlﬂllllﬂllﬂl VR

Dd NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
S-10285S4% Not Applicable
Zi Countr Zi Count
P Y P ountry 5. Certificate of Status Desired Ol $5.00 Additionai
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

SCHULTZ DEVELOPMENT CORPORATION

6835 VIENTO WAY

Street Address {P.O. Box Number is Not Acceptable}

BOCA RATON FL 33433

. City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatur, typad or printed nama of registered agent and tide if applicable. (NCTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
: IR
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES .
MLE M FQA@F- Cl elet TIMLE : 2':“:"3 04 1340w — Ia_'rAamn g
e Conler( w4 ~ -05/03/01--01085-~02 s
STREET ADDRESS ?Ig;,&' H{ STREET ADDRESS k50,00 eeekkb0.00 g
— Q.
o | Sora TR £1.l 32433 | oo | - 2
TITLE LEV IR ’ T Detete TITLE ' [Jchange [ Addition 5
NAME 20 clUBAVE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P M—lkgh\edr ébn‘pl R .S 34( =) CITY-ST-2P '
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS | o .
GITY-$T-29 - Q om-stmp
TILE [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-21P . CITY-S1-7IP
TILE | [ Detete TILE [J Change [ Addition
NAME NAME ‘ i
STPEET ADDRESS - S . 7 [ STREET ADDRESS !
CTY-ST-2IP S CITY-ST-2IP ; .
Ime [ Delete TITLE [ Change [ Addition
NEHE NAME ‘
~STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP Py R icm-sq.zw

11. | hereby certify that the informafion suplled withy tl |s
|nd|cated on this report is true And acch r = :

SIGNATURE:

‘Hl?ﬂor s Y7 (Wr

SIGNATURE AND TYPED oﬁ@so NAME OF GIGNING u%cms MEMBER, TMIANAGER, OR AUTHORIZED REPRESENTATIVE,

Daytime Phone #

pae



