2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \
PALM TERRACE MHC, LL.C. F l L E D
0T JaN 18 Py 2: 4
Principal Place of Busingss Mailing Address , ’
220016 OLD MOODY BLVD. 500 W. MOQDY BLVD. : SECRETARY oF STATE
BUNNELL FL 32110 BUNNELL FL 32110 : : TALLAHASSEE, FLORIDA
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3546292 Not Applicable
Zip Country Zip Country . , $5.00 aagditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name . -
MAYES' JOE J Strest Address (P.O. Box Number is Not Acceptable}
500 W. MOODY BLVD.
BUNNELL FL 32110
City ’ F L Zip Code
8. The above named entity submits this staterenit for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent slgnatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES
e MGR O oelete me SOOI SIS i ey [ Ay
NAME HOPPER, CHARLES NAME AT T N FEr— 1
A1 /23A --01058—-018
smeeT aporess | 200 PERSIMMON DR. STREET ADDRESS SHERECL (0 #RERETD [
orv-st-zp | PALM COAST FL 32164 CITY-ST-2IP RERSUL UL el LD
TITLE ' [ celete - mme. [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP .
THLE ) ‘ [J Dewets ME [ Change  [[] Addition
NAME . _ I NAME . -
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE ’ A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S1-21P
TITLE 1 belete TITLE {Ochange [ Aadition
RAME NAME
STREET ADDRESS | ¥ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIME ‘i ] Delete TIMLE {Jchange  [] Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({), 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
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (.45 L AR -f{~ GO 437 - 46 2|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM‘IG ‘ANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytima Phone #

hY

61800

dS

CRA2E083 (11/00)



