.

FILED
2003 LIMITED LIABILITY COMPANY Anr 0S. 2003 8$:00 am

UNIFORM BUSINESS REPORT (uan)

b4
DOCUMENT # LO1000001488 ecretary of State
1. Entity Name 04-08-2003 90024 046 ****50.00
TIERRA VERDE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2471 MCMULLEN BOOTH ROAD. SUITE 316 2471 MCMULLEN BOOTH ROAD. SUITE 316
CLEARWATER FL 33759 GLEARWATER FL 33759
R v [HBHRAARATTERERORTE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3729758 Appfied For
Not Appiicable
Zip - Country de o o | Country - = | 5 Certificate of Status Desired 0 _,§5.00. Additional _ _
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASALLA, MICHAEL J
2471 MCMULLEN BOOTH ROAD’ SUITE 316 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
. City FL Zip Code

8. The above narmed entity submits this staternent 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O3 Gelete TIE [Jcrange [ Addition
NAME LASALLA, MICHAEL J KAME
STREET ADDRESS | 2471 MCMULLEN BOOTH ROAD, SUITE 316 STREET ADDRESS
CITY-S5T-ZIP CLEARWATEH FL 33759 ’ CITY-ST-217
TiLE O Detste TIILE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . .o — - [ Cmy-ST-7IP_ - —_— - - _— - e .
TLE (3 Delete TITLE . (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-5T-ZiP «
TITLE O Delete TILE [Jchenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE - . [ pelsts TITLE [Jchange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITE ‘ O Detete MLE [Ochange [ Agdition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP

11. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 emglowred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -}-ﬁé’mmé REQUIHG DAz 3. La Sous ‘”ms T7-739-4559

SIGNATURE AND TYPED QR PH!MME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phons #

]
5

CR2E0a3 (10/02)



