2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # | 01000002283 . Secretary of State

1. Entity Name .
THE TERRACES AT BEACHSIDE LLC * 03-13-2002 50016 001 ***%50.00
Principal Place of Business Mailing Address
910 S 8TH ST 910 § 8TH 8T
SUITE 110 SUITE 110
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ 5’3’ 260/ 7 3 / Not Applicable
Zi tl Zi Count, iti
P Country P iy 5. Cerlificate of Statvs Desired [ $5.00 Addttional
Fae Required
~ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AHMED’ SALMA H Street Address (P.Q. Box Number is Not Acceptable)
910 S 8TH ST
SUITE 110
FERNANDINA BEACH FL 32034 o . FL | 2 Cods
/] /
8. The above na i i j ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigtfure, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signatlfe required when 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
TITLE Xy [ Delete TITLE (3 Change ] Addition
NAME AdmeD, Sremp /‘/’ﬂ'wé'i"l ) NAME
STREET ADDRESS %5:0 Cor Nrom ST, Blde B Svite 2of 1 e soomess
CITY-S7-2IP DS_LULI ( é ’4. 3 b0 7_{' CITY-ST-21P
TTE [ Delete TTLE [ Change  [] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me- | T T o T T D“De]ele. T TITLE . o T ) . - T lj Change [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§T-21P '
TITLE O Delete TIME [ change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celste TITLE [J Change [ Addition
- NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TINLE : [Tchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the axe mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this raport is true and accurate and that my signature shall have the saffe legal effect as if made under oath; that I am a managing member or manager of tha
limited liabifity company or the rec er or frustee empowered to execute this reppfyas required by Chapter 608, Florida Statutes.
‘ _/. ,:: .\'
SIGNATURE: X S Spema [ A#ned  afvlor. 205520797
SIGNATURE D TYPED A PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phohe #

CR2E083 (9/01)

!



