FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT # 00000008589 | Secretary of State

1. Entity Name
05-07-2002 90391 004 ****50.00
PARK TERRACES, LLC

Principal Place of Business Maifing Address

6835 VIENTO WAY 6835 VIENTO WAY

BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘1025548 Applied For
Not Applicable
i C Zi t it
Zip ountry P Country 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 Reglstered Agent
Name
SCHULTZ DEVELOPMENT CORPORATION
R [ ) Street Address.(P.C..Box Number is Not Acceptable) . -
6835 VIENTO WAY
BOCA RATON FL 33433
City FL Zip Code
B. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printad name of ragistered agent and ttle if applicabla. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

E MGR [ Delete T ' D change [ Adciion

NAME SCHULTZ, STANLEY NAME

STREETADDRESS | 6835 VIENTO WAY STREET ADDRESS

CITY-8T-2IP BOCA RATDN FL 33433 CITY-ST-2IP

TITLE MGR 3 Delete TITLE [CJchange [ Addition

NAME LEVINE, ALAN NAME

STREET ADCRESS | 5§26 CLUB DRIVE STREET ADDRESS

orr-s-2P | _PALM BEACH GARDENS FL 33418 Gy-sT-2p

TIMLE 7 Deleta TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ [ . Cm el - RENY-ST-UP e mer e o=l o P . R

TIMLE ] belete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE O Delete TIMLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-ST-2P

TITLE 3 oelste TIMLE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ) ] CITY-ST-2IP

o~ .

11. | hereby certify that the ifformstion Aupplied is¥fli glity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report i§ true & gy ) i§pature shalfhave the same fagal effect as if made under oath: that | 2m a managing member or manager of the
limited itability company & the reX gred to exgeamshis report as reguired by Chapter 808, Florida Statutes.

Tes ) . Ny, i p . 4
SIANWYNN: = oehr rzra s Y[ 20| VN6 2
SIGNATURE: S M Rt W) i L) 20| p )/(0 2

SIGNATURE AND T\'PED\QFHINTED NAME OF SIGNING MANAGING HEHBEMANAGEH. OR AUTHORIZED HEPRESENTATIVE Cate T Pawtira Pheano &

CR2E083 (9/01)




