FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am
DOCUMENT #* [ 00000002122 Secretary of State

1. Entity Name
01-17-2002 20007 009 ****50.00

TIERRA DEVELOPMENT LLC
Principal Place of Business Maiiing Address
15009 N. FLORIDA AVENUE #324 15009 N. FLORIDA AVENUE #324
TAMPA FL 33613 TAMPA FL 33613

TN

2. Principal Place of Busingss 3. Mailing Addres . H“Hl]' I“ II
15008 M. Fiprida fve
Suite, Apt. #, etc. ﬁfite, i\rt. #, gtc. DO NOT WRITE IN THIS SPACE
04
City & State City & State 4, FEI Number Applied For
Tamp G 59-3633493 Not Applicable
Zip Country Zp_ Country i od $5.00 Additional
=3 as (3 US fat 5. Certficate of Status Desired 1 22 Redquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. h Name
SCAGLIONE, RONALD E :
Street Address (P.O. Box Number is Not Acceptable)
3719 SWANN AVE.
TAMPA FL 33609
City ' FL Zip Code

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

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME SCAGLIONE, CARMEN Y NAME
STREET ADDAESS | 6028 BENJAMIN RD. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33634 CITY-87-7IP
TITLE MGRM O oelete TITLE [0 Change [ Addition
NAME SCAGLIONE, RONALD E NAME
STREETADORESS | 15009 N. FLORIDA AVENUE #324 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33513 CITY-8T-2IP
TITLE . [ Delete TITLE . {.Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TILE [ Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

1. | hereby certify that the information supplied wjth ths 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 accurale gfjgythit my signature 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 receive e gmpowerad to execute this report as required by Chapter 608, Florida Statutes.

/IRE REQUIRED Jiul2e02
5 ¥ Bate

SIGNATURE: i
) 'Wummmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND T¥RGE-OFT PRI

Caytime Phone #

|



