2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

FORREST TERRACE, L.C.

99000007697

X

~

Principal Place of Business Mailing Address

4422 CASEY LAKE BOULEVARD
TAMPA FL 33624

4422 CASEY LAKE BOULEVARD
TAMPA FL 33624-5307

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND

FILED

0OMAY 18 PH 2:56 :

EoRTTARY OF STATE
(| LRASSEE, FLORIDA

DA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2 222518 Not Applicable
Zi - - - I - C - e B o B - - e T L
P Country Zp ouniry 5. Certificate of Status Desired ] $5.00 Addtional
A Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ' T Name — T T ¢
1
PATEL & O CONNOH' P.A. Street Address (P.O. Box Number is Not Acceplable)
2240 BELLEAIR ROAD SUITE 160
CLEARWATER FL 33764
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, lyped of printed name of ragistered agent and title if applicable. (NOTE: Regstered Agent signatura required when reinstating) DATE
SHLERE Ul DT T FILE NOW!I! FEE IS $50.00
Make Check Payabie to Depariment of State
S T
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TInLE MGR ] petote TInE Ol cnange [ Acaitton | 2
namE MADHU, SANJAY mamE R el o=
' DOO00a2: D——2)
staees aooatss | 4422 CASEY LAKE BOULEVARD STREET ADDRESS minlN TET ?Eti%—»—'ﬁ 2 ® =
ere-arzr | TAMPA FL 33624 CITY- ST-2IP bddeie] 4 g W
: 3, 4,1, 3 o
TE O Detete me [Tchangs [ Aadition | C
NAME NAME
STREET ADDRESS BTREET ADDRERS
emy-srae . - - . R C e e fTYATR - - - - -
T L N | ™ gmE L |-l o tomeeme vz o L) ChEnge (] Aditien |
MAME KAME
STREET ADDRESS S$TREET ADDRESS
CITY-8F-21P CITY- ST-21P
TLE [T petets TTE Ochangs  [] Aodition
NAME NAME -
BTREET ADDRESS STAEFT ADDRESE
CITY- §T-2IP CITY-$T-2P
TITLE [ pesete TITLE {change [ Adwition
MAME %, NAME
STREET AGDRERS STREET ADRRESS
cry-svup CITY- $7- 7P
TME " O peten TE [Jchangs [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-TIP CITY-$T-TIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | 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 vath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 808, Florida Statutes.
: ST AVA LS RES] VAL Sl - m 4 ~ .
SIGNATURE: SCHANEE BESUMI e g Sanisy Madhu 4-2500_313-064-38
. ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR'MANAGER ’ Date Daytime Phone # )




