~2000 UNIFORM BUSINESS REPORT UBR) /

DOCUMENT # 198000001689

1. Entity Name 2

PALM TERRACE MHC, L.L.C. |
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Principal Place of Business Ma||mg Address
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2. Principal Place of Business 3. Mailing Address

Sunte, ApL. #,8ic. - - ) Suite, Apt-#,ete.
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City & Siate City & Siate 4. FE\ Number Applied For
5Y- 25 YL 92— Not Applicable
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Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name - - -
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Street Address (P.C. Box Number is Not Acceptable)

Boupale [ f< 8210
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : , _ _ _ _—_
: Signature, !yped or printed name of registered agent and title f applicabie. (NOTE: Regrstared Agent sugna%&l:[ed when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE [ pelete TITLE [ change [ Addition
Chvavles Herved ey
smeeTacness | A8 PE Y ﬂ{mj DE STREET ADDRESS
CY-51-2F Ao -f\ 3210 oTY-51-2
TITLE ] uefete TITLE [ change [ Addition
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TiLe ) O Delete TITLE [ Change [ Acdition
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STREET ADDRESS
CITY-ST-21P
’ (7 Delete TITLE O chenge [ Acdition
NAME
STREET ADDRESS
. CITY-ST-2P
- - O Delete TIRE [ change [ Addition
- NAME
Ao gy STREET ADDRESS
gr.zm CITY-ST-21P

- | 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered ta execute this report as required by Ghalapter 608, Florida Statutes,
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NKTURE v’d TYPED OR PRINTED MAMS/OF SIGNING MANAGING MEMBER OR MANAGER

Dale Da\ﬂlme Phone #
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