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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007053 .

TERRACE PROPERTIES, LLC

\

Principal Place of Business

858 GOLFVIEW TERRACE
WINTER PARK FL 32789

Mailing Address

858 GOLFVIEW TERRACE
WINTER PARK FL 32789-2517

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete. 2

LY
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CRETARY OF STATE
TEELAHASSEE. FLORIDA

T

DC NOT WRITE IN THIS SPACE

. City & State City & State a{_FELumber | |Applied For
| ceinN sa- 3608138 Not A
Zip Country Zp Couniry 8. Certificate of Status Desired a ?g.geoqg:ig;ﬂonal
£ 2T 0 N ‘en;IFAaﬂrFss"éf-cﬁrr’entiﬁeﬁim’e?éd-AbL::“— i T | St Y - 7=Name and Addregs of New. Ragictorad Anent. . - . _
’: ' Name
SAUNDEHS! ERICA J Street Address (P.O. Box Number is Not Acceptable)
858 GOLFVIEW TERRACE - .
WINTER PARK FL 327890

City

FL |z 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 _ . - -
Signatura, typed of printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

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

TE _ . [ petata TITLE HENVACINV e MEAMR £ O] chage [ =

nawe wau LA A SAUAMDERS

STREEY ADDRERS $TREEY ADDRIESS | S0~ GCol~UtEu) TERRACE

oTY- 81-21P etz | (N e OARKE Fr 327 &9

TITLE D Deleta ™ ¢ Dmu E PR

NAME NAME NN — e -

STREEY ADDRESS STREET ADDRERS EIRE %Effl“j“i } _II:}—— ;TJTT:IS;!'EUDI —
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NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-31-7P ty-TT-up

TILE [ petate TITLE [ change ] Aduitior

NAME NAME

STREET AUDRESS STREET ADDRESS

oTY- 8T-Ip CITy-37-2P Fa

TInE (] petetn THE _ [ changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADURERS

ITy- 8T-7P CITY- 31- 2P

me * ] petete TITLE [Jchanga [ Aditlon

NANE - NAME

STREET ADDRESS STREET AUDRESS

ciry-s1-dip cITY-31-27IP

11. I '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 thereceiver or trustee gmp

SIGNATURE:

gred 10 execute this report as required by Chapter 608, Florida Statutes.

15\’ K_A07-(029-767

SIGNATUHWPED OR PRINTED NAME QF SIGNING MANAGING MEMBER QR MANAGER

({1

Date Daytima Phone #




