2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 FiIOI(J)]%%OO am

DOGUMENT # LO1000008115 ry
1. Enrt‘ily Name Secreta Of*§*tate
TERRA INTERNATIONAL DEVELOPMENTS LLC @ 07-17-2002 20140 007 50,00
\_/, 7
Principal Piace of Business Mailing Address
1221 BRICKELL AVE. 1221 BRICKELL AVE.
SUITE 2100 SUITE 2100
MIAMI FE 33131 MIAM! FL 3313t
e s A O
Sulte, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
é ~ 1 675 500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — B = ee— T e——— ._....‘__ I — _Name e - T o T T
MARTIN, PEDRO A ESQ.
1221 BRICKELL AVE. Street Address (PO. Box Number is Not Acceptable)
SUITE 2100
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed cr printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signature réquired when reinslating) DATE
A . > B
ot ’ - FILE NOW!!! FEE IS $50.00
b’_ . Make Check Payable to Department of State

{ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR 7 Delete e O Change O Adaition | &
MAME, MARTIN, PEDRQ A NAME 2z
STREET ADORESS | 1221 BRICKELL AVE., SUITE 2100 STREET ADDRESS 2
CITY-ST-2ip MIAMI FL 33131 CITY-ST-2IP §
TTLE O pelste TIMLE [ Change [ Addition | ¢ _
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CiTy-57-2IP CITY-5T-2IP |
TITLE [ PR v e o= DDelete - TLE - =~ | o e —e -- - [=)-Change . [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-87-2IP

e O pelete TILE C] Change [ Addition

NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZIP
TITLE [J Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability cormpany or i €Vpr or trustee empowered lerexecute fis report as required by Chapter 608, Florida Statutes.

SIGNATURE aND TYPED OR PRINTED NAME OF SﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL HEPRESENTATIVE Daytime Phana #

SIGNATURE: /"'—5%@\'{-"9&-%' GHANUREDL. A e Trw ?/%2_ 30628575 os.q—.
o7




