2000 UNIFORM BUSINESS REPORT (UBR) APP&%}?DVEU

DOCUMENT # 99000000987 FILED
1. Entity Name
TERRACE MANAGEMENT, LL.C. QOMAY -1 AM 8:1;8
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
621 N.W. 53RD STREET. SUITE 255 621 N.W. 53RD STREET. SUITE 255
_BOCA RATON FL 33487 BOCA RATON FL 33487-8281
s N RN A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRI"I_:[E IN THIS SPACE
City & State City & State 47 FEFNumber s |Applied For
i 65 -—_Q B 92276 ) Not Applicable
Zip Country Zip Country 5. Cfertiiicate of Status Desired O gg;ggq Lﬁ;ﬂ:&lional
— T 7T 767 Name and Address of Curfent Registered Agent ~— — T — | =—"""""—7~Nam¢ and Address of New Registered Agent "~ g
. . Name
GOHAY' GERALD A . Street Address (P.O. Box Number is Not Acceptable)
621 NW 53RD STREET, SUITE 255 ‘
BOCA RATON FL 33487
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATUF.lE . :
| Sighature, typed of printed name of registered agent and titla if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
D T T )
| | _FILE NOWJit FEE 15.$50.00:. &
' Make Check Payable to Department of State
9. T MANAGING MEMBERS/MEMBERS | 10. o ADDITIONS /CHANGES o
TME MGRM O petetn TITLE —— ] augritgn:
naME GORAY, GERALD A MAuE 1 DD%E’%%&%%??“BE4 Iﬂ
steeer anoress 621 NW 53RD STREET, SUITE 255 STREET ADDREES *#*Mgn 00 sssS0, 00
Y- s1-2p BOCA RATON FL 33487 CITY-3T-2IP S o e
FITLE MGRM . [ pelete TITLE 3 Dh;np [ addition
NAME WAYMAN, EDWIN B WAME
sraeey aooress | 621 NW 53RD STREET, SUITE 255 BTREET ADDRESE
CITY-ST-7IP BOCA RATON FL 33487 CITY- ST- 1P
mE T MGRMS = e — § e - = [ change—— (=] aatmon |
NAME HEATON, JACK E AWK
sweer aookess ¢ RURAL ROUTE 2, BOX 1115 STREET ADORESS
erv-srze | MANCHESTER CENTER VT 05255 omy-s1-2p i
TITLE MGRM _ O petate TITLE [Jchange [T Addition
HAME MITCHELL, MARK P NANE
swreev aooeess | ONE MAIN AVENUE STREET ADDRESS
CITY-2T-21P GOLDEN CO 80401 CITY- 3T- 2P o
me : [ petem TITLE Cleoangs ] Atuiiton
NAME NAME
STREET NN ‘ - STREET ADDRESS
orr-s-ar N CITY-ST-1IP o
TITLE ] 1 petete nme [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 7P . CITY-8T-1P

11. 1 hereby centify that the information supplied with this fling does not quaiify 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- i s GO ZBLIT T ofos Jou S5 [ory-272
SIGNATURE: ShaNAT T Ve ¥ 87778 off2o Jfoo SB//)554-222F
. sssmfu@n;rvpsn’pﬂjﬂmmﬁ_sww MANAGING MEMBER OR MANAGER Date _ Daytime Phons #
. £ .

e

A\l

CR2EO083 (9/99)



