LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT_‘# L2000007871

1. Entity Name

TERRA FIRMA, L.L.C.

02-06-2003 90027 009 ****55.00

~ DO NOT WRITE IN THIS SPACE

20024292

3. Mailing Address :
1100 NE 18th AVENU

2. Principal Place of Business

1100 NE 18th AVE.

Suite, Apt. #, stc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

~J

Cit&& Stats . .|, - City & State 4. FEI Number Applied For
FORT LAUDERDALE-FLORIDA FORTLAUDERDALE, FLORIDA == —=-——--r - [fee N
Zip Country Zip Country ! . $5.00 Additional ”
33304 33304 [ 5. Certificate of Status Desired N Fee Required
- : Co _ 7. Name and Address of Current Registered Agent
‘ B P Name
: JEFFREY SCOTT FINLEY
#o
: B Do N OT WRITE Street Address (P.O, Box Mumber is Not Acceptable)
"IN THIS SPACE | 7700 NE 18th AVENUE
) A .. | ©™ FORT LAUDERDALE, FL | 5555
8. The above named entity submits this statement for the purpose of ehanging itz registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , .
j_‘w = ) O3
SIGNATURE Signaturd type ripted name opfecgsterad agent and teT appicabia. §  J 1 DATE B
USR] R T Vo .
L FEE S $50,00° . , . ‘
Make Check Payable:to Florida' Department of State
_ " DUEBYMAY 1.
9. MANAGING MEMBERS /MANAGERS ’ )
TmE M3R TITLE S
: : &
NAE JEFFREY SCOTT FINLEY N <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 100 NE 18th AVENUE CITY-ST-ZIP §
) FORT [ AUDERDAI E_Fl 33304 _ Bl =]
TILE WE %, 14
L 14
NAME MAME 7 |, (8]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CITY-§T-71P i -
- "n_TL’E"' = - = T e T TR e T T e iE et “‘T‘”“LE‘ ': - B e s = = e Jza-a;:ﬂ-'—.ma:,.p-u____.% - .
NAME S T :
STREET ADDRESS ‘STREETADORESS |5 5, T TS : ,
CITY- §T-21P GUY-sT-IRe [ AT . DO NOT WRITE
TITLE TITLE o R Ny _ .
e w7 IN THIS SPACE
STREET ADDRESS  STREEFADDRESS | | - £
CITY-ST-2iP " Cir-stize i TR e
TILE TITLE g
NAME Name ,
STREET ADDRESS "STREET ADDRESS |
CITY-ST-2IP COTYESTAR S L
TITLE fig o, o
NAME NAME =
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP . s cmv-srze. [ ,
11. | hereby certily that the information supplied with this filing does not qualify far 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 elfzc! as if inade under oath; that | am a managing member or manager of the
lirnited iiability company or the receiver or trustee empowered to execule this report as required by Chepter 608, Florida Statutes.
SIGNATURE: Q ,,Q\u‘ﬁ‘ ‘ A-03-03  (Q4) JY~HGY
SIGNATURE AND ED INTED OF SIGNImANAGING MENEER, NANAGER, OR ALI'I‘WRIZED REPRESENTATIVE Date o~ ﬁay(;me Phore 4
‘ 1




