2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004804

1. Entity Name
FILED
TERRY RESOURCES, L.L.C. SECRETA |R‘1‘ GF STt

DiVISIOH OF CORPORA/ NS

Principal Place of Business Mailing Address UD AUG 2,4 AH lU 02

221 ESPANOLA WAY 221 ESPANOLA WAY

MELBOURNE FL 32901 MELBOURNE FL 32501 .
2. Principaf Place of Business 3, Mailing Address ”II"I“'“ mll llm Illu Ill“ m"“m "m II "l “l" |m ‘“l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' s9-359900% Not Applicable
Zip Country Zip Country . . $5.00 Addhional
5. Certlflcatg of Status Desired O Fes Reguired
- —~§. Name and Address of Current W Agent- - - o - 7. Name and Address of Naw Registered Agent
Name :
TERRY, JAMES M Street Address (P.O. Box Nurnber is Not Acceptable)
221 ESPANOLA WAY ‘
MELBOURNE FL 32901
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, typad or printed name of registered agent and titie if &pplicable. {NOTE: Ragistarad Agent signature reguired when reinstating} DATE
FILE NOW!!] FEE IS $50.00 |
Make Check Payable to Department of State
9, MANAGING MEMBERS/MANAGERS [ 10, — ADDITIONS/ CHANGES
L MGR [ Delete e [ N CJ Change [ Aadiion
HAE TERRY, JAMES W NAME f.:'{:ll_.ll__l_l_:la-’jf:_‘:iﬂigl:lc‘_‘_—j:a
STREET ADDRESS | 221 ESPANOLA WAY STREET ADDRESS ~03/06/00--01114--006
env-st-z¢ | MELBOURNE FL 32901 CiTY-§T-2P ##an#oD, 00 w0, 00
TME O Delete TTE O change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-TP CITY-57-20
e e T o 7 Delete TIME - - - - [ Change  ~-[=] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
OHTY-§T-2IP CITY- §T-2P
™me 0] Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CiTY-ST-2IP i
TILE T petete TILE Ochangs 3 Addition
NAME ) . NAME
STREET ADDRESS : STREET ADDRESS
Y- ST- 2P &7 CITY-ST-21P =
e “-:._;‘ [ elete TITLE [ Change ] Addition
NAME X . " HAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p GITY-ST-2IP

1.1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i 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 trustee empowarad to executs this report as required by Chapter 608, Florida Statutes.

RN

L James M, LERRY
snenm’une:%@ﬁ”-@—ﬂ ‘;% Z~10-3000 3al-133-70/7

ad

CR2E083 (5/00)



