2004 UNIFORIM BUSINESS REPORT (UBR) 2

FILED

DOCUMENT # | 6000000 T &5 H

1. Entity Name '

Terrene Group LLLE

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90017 036 ***150.00

\

Principal Place of Business Mailing Address

ZWOCI'OhmOr"A RDO.
Do nTA SpriNnGS, FL R

W25 24064663

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
58 LY 82 88| Twmae
Zi Countr zi Countr diti
P ountty P ountry 5. Cerlificate of Status Desired d $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _— - ca o afe Name: Tt AT e - —_ - - U R

T SesTT WilsonN

Street Address {P.O. Box Number is Not Acceptable)

2769306- MmoraA RD.

oA Sorimgs, FL3W135

City

FL | Zip Code

8. The above named entity submis this‘.tatemem for t‘we derose of changing its registsred

SIGNATURE

office or registared agent. or both, in the State of Florida.

Signalwre, typed or printed rame of registered agent and tile il applicable.

(NOTE: Regisiered Ageni sgnaiure roquired when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and slects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

_ Added to0 Fees

{See criterid on back) - 0 -- a2 ableto’ Dep:
P e R ey LML 2
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pt‘cS / M AN A 2—- [T} pelete TLE (I Change ] Adition 5
=
:AME Wl SeN :::simonﬂcss e
TREET ADDRESS <
— o
ovestap | A VOGO MorA RD CITY-§T-2IP 3
N ]
TILE 1 \.j OHRT UM b\" “<\N (—‘b D Delete TITLE D Change [:i Addition %
NAME A[AULVR™ G MAME
STAEET ADDRESS STREET ADDRESS ;
CITY-57- 2P . CITY-ST-2P
TITLE h [ pelete T [ Change  [] Addition
NAME NAME
__ STREET ADDRESS | STREEY ADDRESS
CITy-3T7-21P ’ - ToT oot K cy-st-ap I T L S U
TITLE 7] Detete THLE [TJchange [ Adcition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P 4 CITY-ST-21P
Mg i 1 Delete TILE [ Change  £J Addition
NAME 'I , HAME
STREETADDRESS'| STREET ADDRESS
ery-sT-ze ! } CITY-ST-2IF
TITLE = [ pelete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report s true an
of the corporation or the receiver or trustes empowere
changed, or cn an attachment with an address, with all other like empowered.

bt [jfk —— ScoT7

SIGNATURE:

ing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Stalutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

*

4‘%\_04 229 150 3400

A Lo RD

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Voae Daytime Prone #

M2,




