2003 LIMITED LIABILITY COMPANY

1. Entity Name

TERRA FOQDS LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000007620

Principal Place of Business

854 NORMANDY DRIVE
MIAMI BEACGH FL 33141

Mailing Address

954 NORMANDY DRIVE
MIAMI BEAGH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90076 029

Il

I

**EE50.00

MW

{0 CHECK HERE IF MAKING CHANGES

P

5. Certificate of Status Desired

City & State City & State 4. FE| Number 65'1021285 Applied For
Not Applicable
Zip Country Zip Couniry O $5 00 Additionar

Fee Required

6. Name and Address of Current Registered Agent

{ { 7. Name and Address of New Reglstered Agent

NEITHARDT, DAVID _

N
"™ BerTom!

@Lm

~Siiget Addresy (P.OTBOX NUphbeT is Not Ateptablg)y
i T
MIAMI BEACH FL 33139
i O A FL | 83704

8. The above named enyj
the obligations.of 18

SIGNATURE BEprow

!‘w&b’

its 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

.{‘anB

Signatufe, typed or prinl!m name of registered agent akd title if applicable.

(NOTE: Ragistorsc Agant signaturs required when reinstating}

DATE

/

o __FILE NOW1l FI_EE IS §50.00
| Ma¥%e Check Payablé to Florida Departient of Staté
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TiTLE MGRM . O Delete e i [JChange [ Addition
NAWE BAIRES GROUP ENTERPRISES, INC. NAME
STREET ADDRESS | 10295 COLLINS AVE., APT. 1511 STREET ADDRESS
CITY-S57-2IP MIAMI FL 331 4 CIFY-ST-2IF
TILE MGRM (] elete TILE [ change [ Addition
NAME EMEDE, HECTOR NAME
STREET ADDRESS | 954 NORMANDY OR. STREET ADDRESS
CITY-5T-2IP MlAMl BEACH FL 33141 CITY-ST-2IP
TITLE MGRM [ Delete it [JChange [ Addition
v STINFALE, VICTOR NAvE
STREET ADORESS | 1775 BIARRTIZ DR. STREET ADDRESS
~Ginv-s1-2 |- MIAME BEACH FL-33141 B i It a i
TITLE MGRM ‘ 1 Detete TITLE [ Change  [J Addition
NAME BERTONI, JULIQ NAME -
STREET ADOAESS | 10205 COLLING AVE., APT. 1511 STREET ADDRESS
CITY-5T-2IP M]AMl Fl. 33154 Cly-S1-2IP
TITLE MGRM [ vetete TME [ Change [ Addition
HAWE CLOUD 9 CONSULTING, LLC NAME
STREET ADDRESS | §50 WEST AVE., STE. 706 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITy-S8T-2IP
TITLE O] petete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information suppyed wi
indicated on this report is true and-a 7p
limited liability company or theTeceiverg

N zf,\

T

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

URE REQUIRED

pt My signature shall have the same legal eflect as if made under oath; that | am a managing merber or manager of the
s-empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Ol-} PRINTED NAHE\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #

g
-

CR2E083 (10/02)




