_ FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003181 ecretary of State
1. Entity Name 04-21-2003 90138 004 ****50.00
ABC TERRACE INVESTMENTS, L.C.
Principal Place of Busine;s ‘ Mailing Address | _ _ _ . . __.
2 COUNTRY CLUB DRE P.O. BOX 5408
DESTIN FL 32541 DESTIN FL 32540-5406
s s v BT LR
Suite, Apt. #, elc. Suite, ApL. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3587451 Applied For
Not Applicabie
Zp 7 Country " e Country B _5. Cenificate of Status Desired O $5.00 Additional
- . p— P SN, [ i - it [ Bt - = Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGILL, ROBERT E Il
36008 EMERALD COAST PARKWAY, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITE MGR T elete TITLE OJ change [ Addition
NAME CARLL, DONALD R NAME
STREETADDRESS | 2 COUNTRY CLUB DR E STREET ADDHESS
CITY-ST-7IP DESTIN FL 32541 CITY-5T-2F
TITLE O Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
Time ' T T Doeee v | T ) h " [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2iP CITY-8T-21P
TILE [ pejete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ANDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1-2IP =
TITLE O oeme TITLE [ Change [ Addition
NAME " A - e e e e - NAME = e [ e e e e
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP. . e e e i e e e v meee. WSOTYSSTRZR L Lo Ll
. | hereby certify that the informatien I i is iy 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 trug/and a ‘ signature shall have the sarne legal effect as If made under oath; that | am a managing member or manager of the

limited liakility company or the receiysror tr gvered to gbcute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ \ /=7 ',“E/ )W?E‘PJ/? @/26‘*— 4//Y%; 556"'447

SIGNATURE AND TYPED O%IN'fD NAME OF SIGNIBG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Pheng #

|

CR2E083 (10/02)



