1 FILED

o, - 7

2002 UNIFORM BUSINESS REPORT-@WBR) - Mar 14,2002 8:00 am

DOGUMENT # Secretary of State
1. Enlity Name LGGO@OO.' 6 1 71 01-17-2002 90007 Q08 ****50.00
TERRACE GAS LLC
Principal Pace of Business Mailing Addrass
lsa?f N. FLORIDA AVENUE 1‘53?? N. FLORIDA AVENUE -
TAMPA FL 39613 TAMPA FL %0613 A" 629
T oy IR0 lllllIHII!HIIHIIIHIII
ordl e
Suite, Apt. #, ete. #_ta , Apt. #qc. ' DO NOT WRITE IN THIS SPACE
Cliy & Stat ity & St 4. FEI Numb Applied Far
’ mm E L o3 —Oug EFS" &P D FOR Nz: Applicable
Zip Country ' é"aa }3 Cﬁm A 5. Cenilicale of Status Desired [ fgg?q m‘"m"
8. Name and Address of Current Ragistered Agent 7. Name and Addross of New Reglaterad Agent
. e Name = s e
gioigsss‘;‘mTJE’s‘UE Street Address (P.Q. Box Number is Not Accepiable}
TAMPA FL 33607
Cty FL I Zip Code

B, The above named entity submits this statement for the purpose of changing its Fggisterad‘oﬂ‘lce or registered agent, or both, in the State of Florida.

SIGNATURE —

Sigraturs. typed or priniad nemne of reg agen and titha ¥ i (NOTE: Registered Agent signaiure requifed when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. 3 ADDITIONS / CHANGES .
TmE MGRM [ Delete LE Ochange [ Addition g
HAME SCAGLIONE, RONALD E NAME 2.
smeeraoneess | 15009 N FLORIDA AVE., #324 STREET ADORESS 2
CITY-ST-21P TAMPA FL ciTY-ST-2P 5 .
TILE O oelete TME [Jchange [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2p Ciy-ST-2IP
TLE O velete TITLE [JChange [ Addition
NAME o HAME
TSTREET ADDRESS . e B S _
CTY-5T-2P CITY-ST-2P
TLE - O oeiee me O Cange ~ [7 Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST- 2P
TITLE {1 Detete THTLE [Ochange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TWE [ Delete TIME [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CTY-ST-2P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this raport is true and accurat§ eflc that my signature snall have the same legal effect as it made undar oath; that | am a managing member or manager of tha
limited liability company of the nace v J Hea empowered to executs this report as required by Chapter 808, Florida Sratutes.

SIGNATURE; @ 2SR EQUIRED (7/ / 0/ 7

SIGNATURE AND TYPED QR PRIFTED ﬂ"‘: F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




