2000 UNIFORM BUSINESS REPORT (UBR) - APP&%&’EU

[
DOCUMENT # | 99000005770 FILED
. Entity Name
TERRACE INVESTORS, LLC L  (OMAY I8 PH 2:57
’ SECRETARY OF STATE
Principal Place of Business Mailing Address ‘ Tia LL :’-\HASS‘LE' r LQHJ A
C/O THOMAS P. MCALVANAH C/O THOMAS P. MCALVANAH . R /
5739 GALL BOULEVARD 5739 GALL BOULEVARD :
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-3453 : i
R — RHMD AR R MR
6315 SANTA FE DR. : ‘ ‘
Suite, Apt. #, elc. _ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number Applied For
ZEPHYRATLLS 4 FL. 33540 SAME ) 59-3634260 Not Appiicable
33500 | B0 - - B - | “8E. - |5 comcaeosesomies . §500 hadtora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 7
Name
RAYMOND PELLETTER
_AMC{“_I_-YANAH' THQMAS P e = = o—|::Stroet Addreas (RO-Box-Numbsr is Not-Accepiable): e e A
75739 GALL BOULEVARD _ 6130 PIEBLO DR
ZEPHYRHILLS FL 33541
CYZEPHYRHILLS, - . FL | 33528
8. The above nameﬁWwpose of changing jts registered offige ¢r registered agent, or both, in the State of Florida.
senarume _ RAYMOND P TER,MANAGING m
. Signature, typed of printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
m MGR : 3 peete e MGR. (R ctamge [ Aseition
NAE HOLDEN, JOHN NAME PELLET '
sraee7 soosess | 1845 MONTE CARLO WAY sTaest anoRess | (51 30) PE:]E.%IE@A %ND .
err-sr-2p | CAROL SPRINGS FL 33071 CITY-§T-2P ZEPHYRHT o FL. 33540
TITLE MGR ] nelet TITLE [[] crange ] Addition
NAME MARY ANN HOLDEN ‘ nwe | CSOHIOOS29r2TES- — 2
srneEr anoess | 1845 MONTE CARLO WAY STREET ADDRESS —-06/15/00--01134--022
~orvarze . LCORAL SPRINGS FL-33071- - . ... . - . . -Jemesrenr | . L dookkEkS 00 ke 00 )
TRE MGR . ) [T eters TME ‘ (] change [ Addition
e MCCONIHAY, STEPHEN E JR. wane SO0D00S292 T e S
swaer amnsess | 2350 LAKESHORE DRIVE ‘ STREEY ADDRESS -06/15/00--01134--021
erv-s-zP | CLEARWATER FL 33759 . e e e L o kSO0 s, 00
TMLE ' " [ peete TIme : O cbange [ Addition
NAME NAME
STREET ADDRESS : .| sTREET ADDRESS
CY-T-7P oITY-$T- 2P
e & O elets TITLE Jehangs [T Addition
MAME o NAME
STREET ADDRESS : STREET ADDRERS
CITY-8T-2IP , CiTY- ST-TP
T . [ pelern THIE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under path; 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.

A EORAYMOND PRLLEITER  4-12-00 813-788-1639

RE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIJ_O\G MEMEER OR MANAGER Date Daytime Phona #

T BIGN,

SIGNATURE:

2083 {9/99"

C




