2003 LIMITED LIABILITY CEMPANY

*  UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 15,2003 8:00 a
ecretary of State

1. Entity Name

TERE, LLC

DOCUMENT # 02000017418

N 06-02-2003 90082 041 ****50.00

Principal Place of Business

1200 BRICKELL AVENUE. SUTTE 130

Mailing Address

1200 BRICKELL AVENUE. SUITE 130

44005749

MAM FL 333 MIAMI FL 3313 ‘
2. Principal Place of Business 3. Mailing Addrass —
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE W MAKING CHANGES
City & State City & State " 4. FELNumber , . Applied For
57 2' 0 q O q Not Applicable
—Zip | CouAtlY, e | ZD - Country - t. $5.00 Additional __
: _ . S  6.-Cortifioate of Status Desired = S5 — ——Féo Redliros
. .. . —~___ B, Nameand Address of Current Registered Agent . . PO S Nmammmsmmngliiemdmcm e =]
= I i T =SS SCTISE e e 4 ;NQ['HB‘: Cmm. s mSTT e e e i o L SR SSAS DR T e
F & L CORP. :
THE GREENLEAF BUNLDING Streel Address (P.O. Box Number is Not Accaptabla)
* 200 LAURA STREET NORTH ;
JACKSONVILLE FL 32202
City FL Zip Code

SIGNATURE

8. The abeve named entity submits this statement for tha purposa of changing its regisiered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the chligations of registered agent.

lirnited liability company or the receiver or rustee em|

ed to execute this report

Signunam, typad or prntad name of ragisisred ogént and tite il agphcabie. (NOTE: Ragisionad AQent aignatun meauited whian remstating) DATE
" " FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2000 .

0. MANAGING MEMEERS / MANAGERS 10, ADDITIONS JCHRANGES

me O3 oeken e GASTON M. ROUsSELDT Dc‘m %ﬂm

- e ) NE o $32 (MANAGES:

STREET AQDRESS areiomess | 2200 COLLIV & AVE -

ov-§T-2p arestze | HIRAMY QEROH FL 33 124

TME £ oetets TnE Clchange [ Addition
_ stheersoomiss. | . . . STREET ADDRESS

CmY-57-2P = R et R Y 5T D sren o . —— ..

IME [ belet Tme X Oichange [ Addition
._.wff_._;--:_k o - = -..;A,; e = e = M —tneme b e = s S e

STREET ADDRESS  smeer momess

CmY-ST-2IP CITY-ST-29 1

e O elete TIE [l change [ Addition

NAME HAME .

STREET ADORESS STREET ADDRESS .

CITY-S3-209 CITY-ST-2P )

e O Detete TnEe Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CirY-ST-2P

TME 3 Delete e DOlchange [ Adcition

NAME NAME !

STREET ADDRESS SYREET ADDRESS :

CITY- ST 2tP CITY-ST-2P .

11, 1 hareby c that the information sdpplied with this filing not qualify for the exemption stated In Saction 119,07(3)(i), Florida Stetutes, | further cettity that the information

mdlcatad on this report is true and rate ang that my sigwalure shall have the agal etlect as il made under oath; thal | am a managing member or marnager of Lhe

tequared by Chapter 608, Florida Statutes.

5/19/% (305 )70~ 8578
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