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2003 I.IMITED LIABILITY COMPANY

DOCUMEN/T # L02000020328

UNIFORM BUSINESS REPORT iUBR)

FILED

May 09, 2003 8:00 am
Secretary of State

41

04-17-2003 90032 047 ****50.00

~ = — JOHNSON, BARBARA= ==
2740 E. OAKLAND PARK BLVD. #302
FORT LAUDERDALE FL 33308

Name

e E e m e amEe o~ -

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

City .

Zip Code

FL

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

1. Entity N,
16 TERRAGE AS]SOCIATES LL.C.
Principal Placa of Business Maiting Address NIV3II7Y
2740 E. OAKLAND PARK BLVD. #302 2740 E. QAKLAND PARK BLVD. #302
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
e e |||||||!|||||H R RTATAARA

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CRANGES

City & State City & Siate 4 FE! Number “TApplied For

@QQO 7/ 22 1| Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desied [ gai gm“”"ﬂ’
"% Tame and Addrass of Cirrent Feglatersd Agent — ~~  * |~ = = - " 7. Nafoe and Address of New Repistored Ageml — —————— |- -

SIGNATURC Signaturs, lyped or prinked name of megisiered agert and e il applicabie. (NOTE: Ragistered AQent signature required when reinsiating) DATE
\ FILE Nown Fee Is €50.00 )
S Make Check Payable to Florida Department of State
o ! Due By May 1, 2003
9. _UKS' MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES .
WIE bava j Tme O chenge (3 Addition | & ~
NAVE Chﬁw Pk Brud. #—302. NAVE g
STREET ADDRESS Q_"]L[b FL 33300 STREET ADDRESS 3 g
CrTY-ST- 2P Fovt Lauderdate, CITY-ST-ZP g
- o
e 01 Delre e Olcrane [ Asdtion | & -
NAME NAME .
STREET ADDRESS STREET ADDAESS
CY-5T-2P ) —_— . _CTY-5T-2p
e 0O oeles i - ST IS R chaige 00 Adsiton
NAME ) i L L _ - o 1
| e mo0vess R — STREET AODRESS
CITY-ST-ZTP OTY-5T-2P ]
TTE 3 Delete TME O Changs [ Addition
RAME . NAME
STREET AODRESS STREET ADDRESS
CHY-S1-2 CITY-5T-2P
TIME O petete TmE O crange  [Dadation |
NAME NAME .
STREET ADCPESS STREET ADORESS -
CY-ST-2P CITY-ST-2IP
TLE [ oelete TILE O Chenge [ Addition,
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP CITY-ST-2P ~
]

indicated on this report is g and accurate gpdT
fimited liability company pglhe

SIGNATURE:
SMATURE

11. | hereby certify that the information supplied with 1h|s nlung does not qualify lor the axemplion staled in Section 119.07(3)i), Florida Statutes. | further certity lhat lhe information
pature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

predi 1o execute this report as required by Chapter 608, Florida Statutes.

COIMRED

4 7*03 I Sli-L8S1

G Illll!lﬂ. MANAGER, OR AUTHORITED AEPREEENTATIVE

Oaytime Phona #




