2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TERRACE MANAGEMENT, L.L.C.

DOCUMENT # | 99000000987

Principal Place of Business

621 NW. SIRD STREET. SUITE 255

Mailing Address

621 NW. 538D STREET. SUITE 255
BOCA RATON FL 3487 > - === = ““BOCA-RATON'FL 31487 =~ =~ -

oo Noa7w . S. Pa'e

2. Principal Plage of Business 3.

SPP NoarTh U-S. O

Mailing Address

Suite, Apt. #, stc.

B

Suite, Apt. #, etc.

I

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90208 001 ***150.00

ARIARTEIAR A

DO NOT WRITE IN THIS SPACE

SIGNATURE:

Y. G E oty

Ser/eFy-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMMANAGER, OR AUTHORIZED REPRESENTATIVE

s/v /o2

722#

Date Davtime Phone %

QU297

City & State City & State 4. FEl Number 65 08 Applied For
rf@“&'ﬁ T4 / ( 7 f&‘(" ’74 7/ [ 92276 Not Applicable
Zi Cqunt Zip Copnt " . o
?§ o I3 7 42’ ” gfﬂfjf TIVEY 7y :-y ! &W Cerlificate of Status Desired [ ?ese'ggq L‘:f:&“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOH‘AY' GERALD A Street Address (P.Q. 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 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if pplicable (NGTE: Registerad Agent signature required when reinstating) DATE
| P ILE NOW!I! FEE IS $50.00
I et con e oA SR Sme S e . | e f'* RS e, - AR p " R Y VA S M O ap
Make Check Payable to Depariment of Siafe "—" "
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O3 Delete T [J Change [ Acdition | 5
NAME GORAY, GERALD A HAME % ,
STREET ADDFESS | 621 NW 53RD STREET, SUITE 255 STREET ADDRESS 2
CTSTZP | BOCA RATON FI 33467 fiw-St-20 &
o
TMLE MGRM [ Dekete TITLE CJchange [ Addition | &
NAME WAYMAN, EDWIN B NAME
STREET ADDRESS 621 NW 53]:") STREEI', SU”’E 2585 STREET ADDRESS
CiTY-ST1-2IP BOCA RATON FL 33487 CITY-8T-ZiP
TME MGRM [ petete TILE [J change  [] Addition
nME 3| HEATON, JACK E NAME
STREET ADDRESS RURAL ROUTE 2, Box 1115 STREET ADDRESS
CTvSHIP | MANCHESTER CENTER VT 05256 oiry-st-2¢
TITLE =1 MGRM [ pelete TITLE [ Change [ Addition
NAME MITCHELL, MARK P HAME
STREET ADDRESS ONE MA'N AVENUE STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 CITY-3T-2IP
TTLE J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LrOTY-§T-2P - —[= ~= — = s e e e e o RomrsTR e L — A e e .
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZiP CITY-8T-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutas.
Rt £ 2 &




