| FILED
2003 LIMITED LIABILITY COMPANY Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PE?UWCNlaJmeENT # L000000021 22 02-12-2003 90002 041 ****50.00
TIERRA DEVELOPMENT LLC
Principal Place of Business Mailing Address
15009 N. FLORIDA AVENUE #374 15009 N. FLORIDA AVENUE f){
#409 #409
TAMPA FL 33613 TAMPA FL 33613

e i e 1555 Eoria doe | NIIIIANEHARIGD

-jj}jnﬂﬁq o 'te A [? [ CHECK HERE IF MAKING CHANGES

aMpt - A ﬁﬁu_@a FL R e NotAspiess

Zlp Country P Country " , $5.00 Additional
-5569/ 3 u S /4 é Bbl .3 u A/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
S . —— —Namezzz oo P = S = e .
SCAGLIONE, RONAI.D E - :
' Street Address (P.O. Box Number is Not Acceptabie)
3719 SWANN AVE.
TAMPA FL 33609
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NCW!!! FEE IS $50.00
Make Chetk Payable to Florida Department of State
Bue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGR O Delete TITLE [J Change [ Addition
NAME SCAGLIONE, CARMEN Y NAME
street boRess | 6028 BENJAMIN RD. STREET AGDRESS
GiTy-ST-21P TAMPA FL 33634 CITY-ST-2IP
TLE MGRM O Delete TILE O change [ Addition
NAME SCAGLIONE, RONALD E NAME
sTReer aDoReSS | 15009 N. FLORIDA AVENUE #324 STREET ADDRESS
CIY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TLE o o . Docee _ _gme . L ) o [ Change [ Addition
NAME A T Qe - T 7T T 7T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [7J Delete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-5T-2IF

' is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UIRED 2 / 6’/.()_5

. A
SIGNATURE AND TYPED oirﬁnm'sn NAKIE BPEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phane #

11. | hereby certify that the information supplied
indicated on this report is true and accupsie 4

3

CR2E083 (10/02)




