2001 UNIFORM BUSINESS REPORT (UBR) = = -

DOCUMENT # 100000016171 FILED
1. Entity Name o -
Ch * . . r .
TERRACE GAS LLC - QIMAR 12 PH 4: 50
SECRETA
Principal Place of Business Mailing Address s T A LLAfk-f,f‘\ u%EEOFFEgg{DEA
15009 M. /=1 02//54 e #3540 15009 . Fiobiha Ave # 3z
iampd fo. 3313 7'&/14./0—0«_ A 33043
2. Principal Place cf Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE ,.m J H
City & State City & State 4. FEINumber ] Applied For
) Not Applicable
Zip Country Zip Country. 5. Certificate of Status Desired O ?i.ggq lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Gobert S thbhs - ' - - : S

. Street Address (P.O. Box Number is Not Acceptable)
3719 Siann Avenst

7ampos B 33607

City : FL Zip Code

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

Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agam signature requlred when :mnstanng) DATE
ol o e FlLE NOW!II FEE 18 $50 00,

:Ma Check ayable to Departm 'nt of St i

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TiTLE Mls R A _ O pelete TITLE [JChange [ Addition
HANE 54‘-19‘/: one ,&.na oD £ NAME
STREET ADDRESS | /5D OG A F{_o g Ave # 324 STREET ADDRESS
oY-SIP | TRpep 4 Fi_ 33 (‘,/3 CITY-5T-2P
TILE [ pelete " tme [ Change ] Addition
NAME ; : NAME
STREET ADDRESS STREET ADDRESS 11 H 1 II_J'::,;’ e =1 I Ittt
an-51 2 ov-sr2v 032001 01 035001
TiTLE O telete TIE Hopip HE]
NAME . - ... . N e - o B -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-S1-2IP .
LE (] Delete TALE [ClChange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-5T- 1P CITY-ST-2IP
TILE \ O pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS .- . STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as requirec by Chapter 608, Florida Statutes

/QJ/ZM & Satraones 2 27/200 /

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereoby certify that the information supplied wi
indicated on this report is true and accurate al
limited liability company or the receiver or fru

,

SIGNATURE:

SIGNATURE AND TYPED'OR PI

CR2E083 {11/00)



