2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORREST TERRACE, L.C.

L99000007697

Principal Place of Business

4422 CASEY LAKE BOULEVARD
TAMPA Fl. 33624

Mailing Address

4422 CASEY LAKE BOULEVARD
TAMPA FL 33624
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WION 0F CORPORATION
ALLAHASSEE, FLORDA”

(T
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2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
. 59-3620344
City & State City & State 4, FE} Number Applied For
' ~52-2ee5 18— Not Applicatle
Zip Country Zip Gountry - , $5.00 additional
5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Apgent
Name

PATEL & O'CONNOR, P.A.
2240 BELLEAIR ROAD SUITE 160
CLEARWATER FL 33764

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signaturg required when rainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
e an Y "’ | gl o ) .
e MGR 1 Dekte T: SO0 4 DS g — T
NAVE MADHU, SANJAY AN ~J4/27/01--01083--0Ub
sTeeT ADoREsS | 4422 CASEY LAKE BOULEVARD STREET ADDRESS Rt 00 a5, 00
cry-st-2r | TAMPA FL 33624 oTY-ST-ZP
TIMLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP ‘
"TmE T [ Dslete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP GITY-$T-2IP
TmME ] Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CIFY-ST-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 signaiure 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Q]b/\ﬁi\_:lﬁﬁ §3njay: Madhl, Manager 4/17/01 (813-)931-3982

SIGNATURE AND TWPEDS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

L&F 110N

GR2E083 (11/00)



