‘2003 LIMITED LIABILITY COMFANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000015685
1. Entity Name FI L E D
COTTONWOOD TERRACE, LLC '
(2003IMAR 14 PH 1:
/
Principal Place of Business Mailing Address QWU{"JH Gr CORPORA”ONS
585 N. COURTENAY PARKWAY 585 N. GOURTENAY PARKWAY +ALLAHASSEE, FLORIDA
SUITE 101 SUITE 100
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32853
S v N AT AR RTET
Suite, Apt. #, etc. Suite, Apt. # efc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
20-00\9 (& 5% Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i‘ggq;?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE I Delete TITLE M&eR Y ‘ O change K Addition
NAME HAME Herri # Honen ng S Ll
STREET ADORESS STREET ADDRESS | 585 N, Zourta Jdoy P Kuwa vy, Sud fo fo]
GITY-ST-2IP ur-St2P | Herrt e /a.w//. FlL =R=95 3
TILE 3 oelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Change [ Addition
NAME —y - —
gmérmnness STREET ADDRESS Ll 01437 7 =
03/ 1903-~01 062~ F4:500, [
e 08 ST 108 15/ 19/03-~01062--017  ##50.00
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLR - O Delete TITLE [lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TLE [ Delete TITLE O Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP

11. | hereby certify 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
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mercitt Howsfng &P, L1 £ ;

SIGNATURE: S FAE FEQUIRED

SIGNATURE l?lyl"ﬂ"EDfﬂ FF!IN'I}ED NAI’E/.)F SCGN}NG MANAGING MEMBEH,}’ANAGER. OE AUTHORIZED REPRESENTATIVE Date Daytima Phone #

‘
Anenann |

CR2E083 (10/02)



FiLep

2303H4R “‘
DMoiom o o I+

" FLORIDA FILING & SEARCH SERVICESANG: 55 Pgm TIONs

P.O. BOX 10662 TALLAHASSEE, FL. 32302

ORA

PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 03-14-03
NAME: COTTONWOOD TERRACE, LLC

TYPE OF FILING: 2003 UBR

COST: Check # 30500207 FOR $50.00 is attached.

RETURN:

ACCOUNT; FGARSS688TTS ™

AUTHORIZATION: ABBIE/PAUL HODGE
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