FILED
2003 LIMITED LIABILITY COMPANY
uu?gonm BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT # L02000013744 ecretary of State
1. Entity Name 04-30-2003 90179 039 ****55 00
TERRA LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
8640 - 9TH STREET NORTH 8840 - 9TH STREET NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
e s |
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number ' Applied For
! 4 L‘ -1 b 87 éég Not Applicable
Zp Cauntry Zip Country 5, Certificate of Status Desired K gi'ggqgggéﬁonal
6. Name and A&dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OTTINGER, DAVID J ESQ
201 N FRANKUN STREET, SU]TE 2200 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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 prinied nama of registared agent #nd title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE M & ] Delete TITLE []Change [ Addition
NAME RAH# PO  Mokratinad D. A NAME
STREET ADDRESS 8 e Lfo— q»\\ - ' L EET Ado. STREET ADDRESS
CITY-T-2IP ¢Hmw Rom. L. 2Y6Toy | o
TILE [F Delete TITLE [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
TITLE B T T “Oogets” T FEme | e WAt - mweeees o e o cwe oo L [TeChange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE - . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TITLE O Delete e - [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company of, aceiver o Trustee empowered 10 exe this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ilsiah VY P L2 05/{7’5 /%72750‘#(9723

SIGNAW{ANDTVPED 'OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE | Daytime Phone #

3
8

CR2E083 (10/02)



