2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000987
. Entity Name .
TERRACE MANAGEMENT, LL.C. - F I E D
MA 18
Principal Place of Business Malling Address 01 { R l 5 PH 8 36
821 NW. 53RD STREET. SUITE 25§ 621 NW, 53RD STREET. SUITE 255 SECRETARY CF STATE
BOGA RATON FL 33487 BOCA RATON FL 33487 TALL!_\"IL" (\f).l:;:‘_ FLG.‘QIDA
2. Principal Place of Business 3. Mailing Address ““"l” ||I |I|| 'll” I” " |||l|||l”| u“l“”ml “ullll“ll’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
650892276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
. ~ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
GORAY, GERALD A Street Address (P.O. Box Number is Not Acceplable)
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 its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 SuoonIgsES s o
Make Check Payablé to Department of State w0, 00 ssseis’sl), O

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES

TILE MGRM . [ Detete TITLE h [ change [T Addition

NAME GORAY, GERALD A y NAME

STREET ADDRESS 621 NW SSRD STHEET SUITE 255 STREET ADDRESS

CITY-57-2IP BOCA RATON FL 3348’7 CITY-ST-2IP

TITLE MGRM 3 Delete TITLE - . [] change  [J Addition

NAME WAYMAN, EDWIN B hAE

STRECT ADDRESS 621 Nw 53RD STREET SU"'E 255 STREET ADDRESS

CITY-ST-2 BOCA RAIQN_ELBSAB} CITY-ST-2IF

TITLE MGRM [ Deiste TITLE 0 e e m CJ Change [ Addition

NAE HEATON, JACK E ' NAE

STREET ADORESS | o 1pAI ROUTE 2, BOX 1115 . STREET ADDRESS

GITY-ST-2IP MANCHESTER C%NTFR T 05055 CITY-ST-2IP

TITLE MGRM [ pelete TILE : ‘ [ change [ Addition
| NAME MITCHELL, MARK P NAME

STREET ADDRESS ONE MNN AVENUE STREET ADDRESS

CITY-ST-2IP Gmmmi CITY-ST-7IP

TITLE (] Delete TIRLE : [ change [ Addition

NAME ) . . NAME

staeer andss STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

me 3, . O Delete TITLE CJChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA B car s en 03 [12)0r  S¢1/99Y- 2228
AME OF Sl MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dg?a . Daytime Prono #

SIGNATURE AND Tgﬂ O’HJHINTE
. . rens
s A

4v 629100

. CR2E083 (11/00)

s
[



