FILED
2603 LIMITED LIABILITY COMPANY
%IFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

DOCUMENT # 02000006113 Secretary of State
1. Entity Name 07-24-2003 90064 035 ****50.00
TERRA 2001 MERIDIAN, LLC
Principal Place of Business Mailing Address
1221 BRICKELL AVE. 1221 BRICKELL AVE.
SUITE 2100 SUITE 2100
MIAMI® FL 33131 MIAMI FL 3313t
s Ve OO WO G
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3 7 ’/ 42 é/ 7 é Not Applicable
&P Country Zio Country 8. Certificate of Status Desired O $5.00 Additional
Fes Raguirad
_ - 6. Name and Address of Current Registered Agent - — * 7.-Name and Address of New Registered Agent
Name
MARTIN, PEDRO A . -
1221 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
-SUITE 2100
MIAMI FL 33131
City FL Zip Code

8. The above nameg 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, typad or printed hame of registerad agent and titls if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O] Delste TITLE [Jchange [ Addition
NAME MARTIN, PEDRO A NAME
streeT aboress | 1221 BRICKELL AVE. STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-3T1-21P
TTLE ' 7 Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE I T T - - Obelete = f-TE T e e - [] Change—  []-Addition -|-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- 8T-ZiP )
TITLE [ Delete TITLE [Ochange {7 Addition
NAME . NAME
STREET ADDRESS | - . T STREET ADGRESS
CITY-ST-2P = R . . CITY-5T-21P
TITLE T 7 Delete TITLE - [ Change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
chy-S1-21P ’ CITY-§T-71P
TITLE 2 Delete TITLE OcChange [ Addition
NAME ‘I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIFY-ST-2IP
1m.1 h'qreby certify that the informatioh supplied pvi ig fili / ify for the exepiption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this report is frue anck accurateand i | have the sarpé legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the rechjver or Jusjet o s i fas required by Chapter 608, Florida Statutes.
LRIV ISR ¥ 7 - /Z / 0 3
SIGNATU RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

CR2E083 (4/03)



