. B FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) q Secretary of State
DOCUMENT # |_02000017090 ;%:’L’f 04-14-2003 90232 044 ****50.00

1. Entity Name

TERRAMAR INVESTMENT GROUP LLC |

JUUUVU RV

Principal Place of Business Mailing Address
10841 SW 125 STREET . 10841 SW t25 STREET
MIAMI FL 33178 MIAM! FL 33176
uUs us
Suite, Apt. #, elc, Suite, Apt. #, e1c. [ CHECK HERE IF MAKING CHANGES

City & State City & State |4 FE Number T : 6 T TeopledFor - |- -
) [P e * E)DM‘"UOQQ)‘Z Not Applicable

Zip Country @ Country 5. Certificale of Status Desied ] gi'g?ql‘:fd'”ma‘
6, Nams and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
© 7 OROSA, DANELJ™ —7~ - - - = - s -
10841 SW 125 STREET Street Actdress {P.O. Box Number is Not Accaptable)
MIAMI FL 33178

City . FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

May 02, 2003 8:00 am

Ty O printme) navid Of regisiered ngent and Lite i appiicable. (NOTE: ReQrs3nad Agert SIgNaRirs recrarod when rsnstating) CATE
' FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS/ MANAGERS 10 B ADDITIONS | CHANGES -
e I)AN[EL OROSR :mlm TE o O Change O Addttion §
NAME NAME =]
< STREEY ADDRESS |084 | SW 1 N smreET Anoness g
s | AVIA AL FL 33110 :
e - Rp‘”\ opos - V[E Pﬂﬁimm TME Dicnange O Additon | &
- £ NAM

:::EEFADDRESS |08 Al sfw I ST . STFEETMSS o s D g T Tt T
,ClW-SFIIP.: = 'M_R u-l;h(,__-q.33 'Qeﬁ_—w:- P hC‘l-?Y-ﬁ-ZIP i e e B BT o - T R '
TLE O Delete TITLE . Dchange [ Addition
NAME , NAME

STREEY ADDRESS T T T T seeracoRess | T T T T

CITY-ST-2P GAY-§T-2P

TTLE [ pelete TILE O thenge [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P GATY-51-2P

TILE [ Detete TITLE O crangs ] Agaition
NAME HAME

SIREET ADDRESS STREET ADDRESS

ITY-S1. 2P \ CIyY-51-2P

e [ elete TME [lcrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P ) o5t

11. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that tha information
indicated an this report is frue and_accurata and that my ignature shall have the sams lepal effect as if made under oath; thal 1 am a managing member or manager of the
aiveLanlrisies gmpowered to executs this report as required by Chapter 508, Florida Statutes.

1 ‘?'1"‘??; REDMmiEUIOR0SA 41003 9865531300

firnited liability compan: o the

SIGNATURE: .




