2002 UNIFO%GHPSINé.SS REPORT (UBR)

F

0008185

a0 E
DOCUMEN.T,# v0100006991 2 -
1. Entity Name "
TERA HOLDINGS, L.L:C. F ”—ED
Principal Place of Business Maiting Address APR 26 AH 8" 57
162 ALCAZAR AVE. 162 ALCAZAR AVE. S{f \i: 14 h. ¥ GF r\T
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALEARASS i B
: ASSEEFLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State "4, FE! Number Applied For
(oA 111 500A Not Applicable
Zip Country g + Gountry 5. Cerlificate of Staus Desied [ 99-00 Addtional
i Fes Required
6. Name and Address of Current Regislered Agem 7. Name and Address of New Reglstered Agent
P s Shre—rs % o o oo e e = Name g i At = - 2 TmTeens =
MARK T BORASTEM '
S' JEFFREY N ESQ. Street Addresg (P.O. Box Acceptable)
2921 STIRUNG ROAD :?,,51 S EH 2D R
FT. LAUDERDALE FL 33312 R -
/_,f’ -7 A
City C Zi L/
_— OLA. GADIE FL | "5235/3,
B. The abovewaVerose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE A’ﬂ A [ 2&{ 200
Signittire, typ-db@nw et [etisterad agentaod tite if applicable, {NOTE: Raglstared Agent signatura required when reinstating) LISTN £
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES -
TITLE ~ MGRM M’Delme MLE I chenge [ Addition | S
NAME MARKS, JEFFREY N NAME —_ = &
STREETADDRESS | {162 ALCAZAR AVE. STREET ADDRESS SUDDD',SSBE 15— §
or-s2» | CORAL GABLES FL 33134 oS | G U 3|Jfﬁ£—~ﬂ10[]?—-014 8
TITLE m O Delete - _TMLE mun QT N ’& hange ddiion | O
NAME NAME
STREET ADDFESS STREET ADDRESS 2 ALLAZ A A 'k E
CITY- ST CITY-ST-2P ML@%LW FL 3313 ¢
Jne. B UL > s e " =T change D Addition | -—=
NAME i NAMEREE:
STREET ALDRI STREEHADDRESS B
CITY-5T-2IP gy _'-E[P k
TILE LTI J (O change [ Addition
NAME \ -
STREET ACDENS = ] ST ADURESS
CITY-ST-11 ] W i i .. cillisT-7IP
TLE - - _ ‘ ‘ [l change [ Additicn
NAME L ] —— i
STREET ADD Eal i STREET ADORESS
GITY-51-2IF CITY-8T-2IP
TITLE 4 3 peletz TITLE [ change  [] Addition
NAME « NAME
STREES ADDRESS ﬂ STREET ADORESS
CITY-9N-ZIP A ﬂ CITY-ST-2IP
11. | hereby certify that the infptMii |5f ing does pdf quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report isftrugf B re shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company d ‘ e to execute this report as required by Chapter 608, Florida Statutes
]
SIGNATURE: QRE REQUIRED 4 409— 208 ¥t
SIGNATURE AND TYPED OR RGINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




