2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TERRA FOODS LLC

LOO000007620

Principat Place of Business
200 S BISCAYNE BLVD
20TH FLOOR~

MIAMI FL 33131-2310

Mailing Address
200 S BISCAYNE BLVD
20TH FLOCR
MIAMI FL 33131-2310

FILED

RY OF STATE
oIETON 1 Coap ORATIONS

oV AR -7 PH Y

L]

4v 2548000

2, Principal Place of Business 3. Matling Addrgss :
201 s. Biscayne Blwvd. 201 s. Biscayne Blvd.
Suite, Apt. #, stc. Sui:te. Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 850 Suite 850
City & State City & State 4, FEl Number Applied For |
Miami, F1 33131 Miami, F1 33131 65-1021285 Not Applicable
Zip Country Zip Country " ) ) $5 00 Additienal
§. Certificate of Status Desired - h
33131 UsSAa 33131 Uusa I ' O Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e T cm imeoa Do et o Name L s o L N 1. e ———
ROSSZ FIU CORPORATIO Rossz Fiu COrpdratich - - -
Street Addrass (P.O. Box Number _is Not Acceplable)
200 S BISCAYNE BLVD 201 . Biscayne Blvd.  Suite 850
20TH FLOOR ’
MIAMI FL 33131-2310 . -
g C
Dﬁami , FL @%i"j’ﬁ_
8. The above paméd entity Pubmits this-satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
( 2 ) e s b, Cors . z/z20f0
SIGNATURE : . Ll / ' M ol %?‘-W / / /
Signature, typed or printed name of registared agent and titie wpllcmla:' [NOTE: Registared Agent signatur requimd whon reinstating) Pre&'M DATE
ST N A Ty = ——
FILE NOW!!! FEE IS $50.00 =033 01054011
Make Check Payable to Department of State gl U0 s[5, L0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
FME O Delete TIME Manacer C (Jchange  KXAddition | S
NAME NAME Pablo Liberatori =
STREET ADDRESS smeetapoicss | 201 S. Biscayne Blvd. Suite 850 3
CITY-ST- 2P CTY-5T- 2P Miami, F1 33131 g
]
TME [ Detete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TLE [ change [ Addition
THAME T - e = it I 1Y s T — - ——— - e - ===
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZPP
e O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : LITV-5T-2P
TALE T Delete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e g O3 Delete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P

SIGNATURE: A

-

o VAT AN
VA

11. | hereby certify that the information suppliefj with this filing does not Jualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true fnd accurale and that my signature sHall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the Jeceiver or frustee empowered o exefute this report as required by Chapter 608, Florida Statutes.

2:0% . Z00( %S 571 2682

SIGNATURE AND TYPED OR PRINTED "W SIGNING MANAGING MERJEER,

MANAGER, OR AUTHORTZED REPRESENTATIVE

Dats Daytime Phane #




