FILED
2003 LIMITED LIABILITY COMPANY Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000014304 Secretary of State
1. Entity Name 02-25-2003 90086 025 ****50.00
QUATTROTERRA, LLC
Principal Place of Business Mailing Address
10275 GENTURION COURT 10275 CENTURION COURT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
s s s GG O AN
Suite, Apt. #, eic. i — Suite, Apt. #, etc. - - . 0 CI——|ECK 'H"EHE'JF MAKING C|:|ANGES
City & State City & State 4. FEI Number Applied For
O -0 3&'—“&\4——\ Not Applicabie
e Country Zip Country 5. Certificate of Status Desired 0O gese.gg ‘ﬁfe‘gﬁ""a'
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
PAPPAS, RALLIS L
10275 CENTUR|0N COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNA .

SIGNATURE Signature, typed or printed nama of registared agent and tile if applicable. (NOTE: Registared Agent signature raciuired when reinstating) . DATE
e e e el FILE NOWHL FEEJS.$50.00 . = - ot|me . ol .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE M "“M S 'n 7 Delete THLE []Change [ Addition 5
NAME S Taealls NAME e
STREET ADDRESS 0\3 | YRR A \i cOen E\Vd STREET ADDRESS o
av-stIP e g N <€p aa  Yaeach, “—H 3 o2 civ-stze Q
TITLE . o na, [ pelete TITLE [ Change [ Addition S
SAME Z2aaavwo Mirveey NAME
smeeraooess | ANy Poevr, wnitae CM&N STREET ADDRESS
av-sze [ Ve N4 0 oo A dn e o8] s
~ : :é 5 _
L:;EE -bm '\ D L..u"-'s h.\ ~N [ pelete ,::;i [J Change  [] Addition
STREET AUDRESS 6 33 ?Q“*t‘ \“dh ‘\-B Wwel STREET ADDRESS
CITY-ST-7IP 2320872, | ot
TITLE . "P . Delete THLE [ Change [ Addition
_NAME ,:P\_“}__\_‘s Y=Y L) "m}_"&}l’\v NAME L

SHEETAODRESS | O}y O oA Sipr 'bQ—\‘ff_ STREET ADDRESS
OY-STZP | N ) aene ¢ QMC\N L 3203y | orvsre
TMLE 7 Deletz TITLE ' (T change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7)P
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

11. ! hereby certify that the information supplied with this filing does not qualify for 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 signajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /BN 1T; CAIRED

SIGNATURE ANDﬁ'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




