2001 UNIFORM BUSINESS REPORT (UBR) S

. ] Lo , - .
DOCUMENT # | 00000009173 - FILED
1. Entity Name )
TIERRA MIA, LL.C. . 01 HAY -7 PH 3:07
SECRETARY OF STATE
Principal Place of Business . Mailing Address 1,{:_L LAHAS SEF, FLOR DA
7825 NW 12 STREET. SUITE 218 7925 NW 12 STREET. SUITE 318
MIAMI FL 33126 MIAMI FL 33126
S S A — RSN AL
. . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Nymber. Applied For
‘ ’ S gb ‘/02 ? 8_2- ¢ Not Applicable
2 C°“”"‘" Zip Country 5. Certificate of Status Desired [ gei-ggqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e “Name pow - E——
LOPEZ, DIEGO Strost Address (P.O. Box Number is Not Acceptable)
3535 PINE ISLAND ROAD
SUNRISE FL 33322
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. ({NOTE. Registerad Agent signature required when rainslaung)“_ DATE
i YN R = S S
- F FILE NOW!!! FEE IS $50.00 ~06/07 /01 ~-[J1020--1210
e : Make Check Payable to Department of State sk, 00 sseeS0, 00
f .
8. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
TILE MGRM : [ Deete e Ochange [ Additien
NAME LOPEZ, DIEGO NAME
STREETADDRESS | 3535 PINE ISLAND RD. STREET ADDRESS
cmv-81-2F | SUNRISE FL 33322 CITY-ST-2IP
TITLE MGRM . 7 bejete TITLE [ change [ Addition
NAME SALAZAR, MARIA NAME
SIREET ADDRESS | 3535 PINE ISLAND RD. . STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-ZiP ) )
11111 [ Delete N Rt ’ O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TILE 1 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S§T-7IP CITY-ST-21P
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-§T-2IP cITy-sT-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-§T-2iP CITY-ST-2IP

1.1 hgﬂaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fuether certify that the infermation
indicaled on this report is true and accurate and that 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%;mwzhwwumm

SIGNATURE AND"VPE\DR PRINTED NAME OF s:evfus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




