2000 UNIFORM BUSINESS REPORT (UBR) APF;;Rp?nV'w

FILED
DOCUMENT #  M99000000284 .
« ENb me
TERRACE LEASING AND FINANCIAL SERVICES, LLC ' GO APR 17 PHI2: Ob
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addraess
1456 PITTMAN TERRACE. P.0O. BOX 12246 1456 PITTMAN TERRACE. P.O. BOX 12246
ZEPHYR COVE Nv 89448 ZEPHYR COVE NV 89446-4245
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN_THIS SPACE
B MMM LTHIS SPA -
City & State City & State 4. FEI Numper Applied For
. 52'1050173 Nat Applicable
e Country Zip Country 5. Certificate of Status Desred ~ [] 3900 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
C/O ABRAMS ANTON, PA
2021 TYLER STREET ' ,
HOLLYWOOD FL 33022-90t0 City FL | ZrCode
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 Flerida.
SIGNATURE
Signature, typed or printed name of reglstared agent and title f appliceble. (NOTE: Registered Agent signalure required when reingtating) DATE
|, ... .FILENOW!!I FEEIS$5000 . .. |.- - - —
Make Check Payable to Department of State '
9, MANAGING MEMBEHSIMEMBEF;‘!S 10, ADDITIONS { CHANGES
Tme MGRM ] petoto TITiE = [ cumge [ Additics
WANCE PASSEN, SELVIN RANE P
sweer asoress | 1455 PITTMAN TERRACE, P.0. BOX 12246 STREET ADDRERE .
ar-svop, | ZEPHYR COVE NV 89448 - CITY-$1-21P
me 1 peletn TIME ] change [ Addmticn
[T S P NAME OO0 ==
sreest onaers | STREET ADDRERS - ) rTa3—a
emv-groes ) cY-aT-7P —DE"?B?- —=] 1'.0“-0
e [ peketn TITEE o - £ Chang
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-21-71P CITY-3T-21P
e [ bkt Tme [ thange [ Additton
NAME NAME
SYREET ADGRESS - - - rorymm = i = wnfll~ STREET ADDRESS |-~ — g v L P e — e —
CITY-31-TP CITY-3T- 2P
TITLE [ pelets TITeE ] Change  [] Adelltien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-7IP CITY-31-21P
mRE- . Lo .Y D e Cloeew e [ ctamgs [ Aditien
T SR T AT - S it BTN L ORI UL - Y .‘"
STREET ADDRESS STREET ADDRESS
CRY-3T-TIP CIFY-3T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am a managing member or manager of tha
limited liahility company or the recejgr or trustes empow to execute this report as required by Chapter 608, Florida Statutes.

SLAPRED - ‘f/rz/oc.» 3700
71 -

Date Daytima Phone #

i3

SIGNATURE: _. A

. anfruas ,p'rvpen oA pmm:fuz OF SIGNINGf MANAGING MEMBER OR MANAGER
Bl

gy 2059100

!

CR2E083 (9/29)



