k2 L»'v! . bl

2001 UNIFORM BUSINESS REPORT (UBR) ' /" il i,

DOCUMENT # 100000015053
1. Entity Name o ' F”_EE)

TERRACE AT BAY POINTE, LLC - <o |01 SEP 19 py l2:_ﬁ.vg/7

Principal Place of Business Mailing Address N B SECRETﬁ h Y OF S TE ")‘:

1200 Arthor Sheeet 6000 Meodnsborodde Mut] TALLARASSEE, FLORIDA

/ o <te 27
pelly wwod) FL 5302 Clemmons, ML 27012

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE .
City & State - ) City & State  ~ - -|~4: FEI Number . Applied For
56 - 222326 7 ;Not ‘Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O 55‘00 A.udditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(a‘? oLA( (amn?cﬂL;ons ,Le/zc,
2l st Virgrnio S‘f‘rea’f/

" Suite ] - . |
Tallabhasses, FL 3230/ Ciry FL | 7° o

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

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
Signature. typed of printed name of registered agent and title f applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
O04aE 1 1495 ——T
~0as26/ 01 --01012-~029
_ #aidS0. 00 w0, 00
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES ]
TITLE O Detete A e AR b'p'j“ O Change  [Gadition
NAME NAME An Fé\m L )
STAEET ADDRESS STAEETADDRESS | Lo o0 A bodoo IOO[( /44/ / , Ste 27
CY-ST-7P CITY-ST-2P 5/&/)4 mons, A 27014
TITLE ) . O Delete TIme /l/] cerdoer J 3 Change Mﬁditim}
NAME NAME Dova ofF H,;// wood 6, P Tee, -
STREET ADDRESS ‘ STREETA00KESS | 00 M ead o WL, roole Ao W Ste 27
CITY-§T-2P CITY-§7-2p Clemenepng  AJC 270172
me - ‘ - © O Delete THE 7 . [ Chnge [ Addiion
RAME : NAME )
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CTY-53-2IP
TILE T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2IP
TE Cloeee |, J mne | [ Crange [ Addition
NAME - TR nave
STREET ADDRESS ) STREET ADDRESS
oITy-§T-2P - - - - cmv-st-ae - |- . L
TmE [ delete TItE [ ctange [ Aadition
NAME 5 NAME -
STAEET ADDRESS STREET ADDRESS
onY-ST- 2P CTY-ST-2IP

11. | hereby cenlify that the InformatIOn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE A




