FILED

LIMITED LIABILITY COMPANY Mar 14, 2002 8:00 am
UNIFORNM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 101000009912 03-14-2002 90083 001 ***50.00

1. Entity Name

TERA HOLDINGS, L.L.C.

DO NOT WRITE IN THIS SPACE 8002954,

2. Principal Piace of Business 3. Maiiing Address

162 Alcazar Avenue 162 Alcazar Avenue
Suite, Apt. £, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number P Applied For

Coral Gables, Florida Coral Gables, Florida (258 ~ I[nga‘g Not Applicable
Zip Country Zip Country . ) . $5.00 Additional

C; = s = = - B : - 5. Certificate of Status Desired— - —=[J— -2+ V.~
33134 USA 33134 USA Fee Required

7. Name and Address of Current Registered Agent

Name
Stuart Bornstein
Do NOT WRITE : SlreetAlidéefs (X]C_)é?;g?b‘e{‘i?gﬁﬁéceptable]
IN THIS/SPACE

1 Ci Zip Cod
/0/\ /ﬂ " Y Coral Gables FL | 53135

8. The abov¢ remed entky gubrgits stai ent for the, ose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE df [OL

8, LYpag Or Wrm) rmiﬂ%ﬂd tlle if applicable. Stuart Bornstelin DATE " !

. FEE IS $50,00 .
_ Make Check Payable to Department of State .

. . DUE.BY MAY 1 '
9. MANAGING MEMBERS / MANAGERS l .
it MGRM THLE S
NAME Stuart Bornsteing NAME 1@,
SREZTADORESS | 162 Alcazar Avenue STREET ADDRESS @
CITY-ST-2IP Coral Gables, FL 33134 Ciry-ST-21 =
TILE TINLE 'é"
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE™ it s TITLE E
NAME NAME

STREET ADDRESS STREET ADDRESS
on.sr.1e civ.s1.ap DO NOT WRITE

| o ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIFY-5T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-sT-2IP CITY-ST-2IP

TITLE THLE -
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-7IP A A\ CIry-ST-ZIP

pticn stated in Section 119.07(3)(). Florida Statutes. i further certify that the information

ame legal effect as if made under oath; that t am a mangging member ‘or rmanager of the
isTeport as required by Chapter 608, Florida Statutes.

Stuart

SIGNATURE: 9—{3/( | 0L

SIGNATURE AND WP@R\@NTE{PM%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dal

11. | herehy cerlify that the informatipn
indicated on this report is trug. &
fimited liability company opfhe rd

Daytime Phone #




