0013074

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000008115

1. Entity Name

TERRA INTERNATIONAL DEVELOPMENTS LLC

FILED
034PR -2 PM 2: gg

1221 BRICKELL AVE. 1221 BRICKELL AVE. EH‘L L'XhiAjS\S‘IE &9 Fg 5 %)EA

SUITE 2100 SUITE 2100

Principal Place of Business Mailing Address

MIAMI FL 33131 MIAMI FL 33131
z PnnCipaI Place of Business 3 Malnng Adaress HIIH'“ |N II I | || II II‘ II I{I || |I ||‘ I'“ II!‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 651 103870 Applied For
Not Applicabla
Zi Count Z Countr it
P uniey . y 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
MARTIN, PEDRO A ESQ. ‘
1221 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
MIAMI FL 33131
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
} Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
B ! FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
TITLE MGR 7 nelete TILE Ochenge [ Addition | S
s, o
NAME MAHT'N, PEDRO A NAME i ” i 1 I‘”‘“:'q 4 q 4 '}1 =
STREET ADORESS | 1229 BRICKELL AVE., SUITE 2100 STREET ADDRESS 0 g {Zfiz2 %450, 00 o
CITY-$T-2IP MIAMI EL 33 CITY-51-2F 4/ 1U - 104 I LE 2
i o
TME 1 Delete TILE [ Change [ Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2iF
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP P CITY-ST-2IP
11. | hereby certity that the infermatfon suppliel with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true ahd accuratq and that my signature ghall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or ffust powered to ECWWH as required by Chapler 808, Florida Statutes.
211 (mi=d > oEly
SIGNATURE AND TYPED myﬁnwrsn NAME OF étémmw«i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




