S IAFLE CHELR FERE

Y

2002 UNIFORM BUSINESS REPORT (UBR) - :

DOCUMENT# A97000002742 , FILED

1. Entity Name

TIERRA HOLOMGS, LTD. 02 JAM 16 PH 2:52
SECRETARY OF STATE

Principal Place of Business Mailing Address TA LL A HA S SEE ' FLOR { D A
15009 N. FLORIDA AVE., #324 15009 N. FLORIDA AVE.. #324¢
TAMPA FL 33813 TAMPA FL 33613

—%atinltlgc 4Dq SSuLite‘-‘:‘\'piéetc- z-}OC:] DUE BY MAY 1, 2002

S O SRR
15000 l\f

Flonda dve |Jso84 . FlordaAve

Lity & Sta ity & Staje 4. FEI Number Applied For
amMpa.  H Tamba  FC """ 693492950 o hopiods

Zip Country é'&_ : Country i , $8.75 Additional
5. Certificate of Status O d " h
’5-5‘0'3 (] S 1 3 ue ,] artificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

MName
SGAGUONE' CARMEN YVONNE Street Address {P.O. Box Number is Not Acceptable)
. 6028 BENJAMIN ROAD
TAMPA FL 33634

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad oc printed name of registered agent and title if applicable. DATE
9. Capital Confributions 10. Amount of Capital Contrigutions 41. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $550’14000 in FLORIDA to date. 550 s IL‘LC) . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # P950000742?7 STREET ADDRESS §
NAME DIAMON S DEVELOPMENT CORPORATION T B B T i B e B € s > O B 1 cg"
srigeraooeess | 15009 N. FLORIDA AVE., #324 I T e D1 113005 | E
T — 4 e s hmn s
CITY-57-2IP TAMPA FL 33613 Ak Cog EETIE 3
T . &
DOCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIyY-S7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-8T-2IP
DOCLMENT #
N STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-ZIR ]
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
LITY-8T-7iP

14. | hereby certify that the information supplieg with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | 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 General Partner of the limited parinership or
the receiver or trustee empowered 10 execute this report as requireg.by Chapter 620, Florida Statutes

SIGNATURE: 1 SIZINGE 02 AR S Ererat W s 7653

* SIGNATURE-SND TYPED OR PRINTED NAME,2H SIGNING GENERAL PARTNER Date, Daytime Phane #




