/

2003 LIMITED LIABILITY COMPANY
“UNFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 02000028742

1. Entity Name

TIERRA FIRMA GROUP Ii, LLC

Principal Place of Business

122 GOLDEN BEAGH DRIVE
GOLDEN BEAGH FL 33160

o TR it
Mailing Address R ,‘\ \L.a;\‘\'\{ v .-3 ?":PJD’%
(AR VIS S W \
122 GOLDEN BEACH DRIVE ?’f CRAGSEE, 5
GOLDEN BEAGH FL 33160 i p\L L

2. Principal Place of Business

3. Mailing Address

RGN

Suite, Apt. #, eic.

Suite, Apt. #, etc. [J CHECK HERE IF

RO

MAKING CHANGES

City & State City & State 4, FEl Number. Applied For
- 3 7 é{Q / Nat Apphicabie
i i r iti
Zip Country Zp Country 5. Certmcate of Status Desired O $5.00 Additional
Fae Raguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

STOK, ROBERT A ESQ
-~ — 2875 NE-191ST-STREET: STE- 304
AVENTURA FL 33180

»

——n|~Street Address (P.O..Box-Number-is Net Acceptabls)

City

Zip Code

FL

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 4
. Signaturs, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
*
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
TME PD O Delste e D Change  [] Addition
e Akl Frol Mecrxa . ta ! e e
STREETADORESS | £33 60UPE L) BEACL. Adwog STREET ADDRESS I:IS,. j—- o e #1500
Chy-ST-2IP A W £ 33760 CITY-ST-2P
e ] Detete TILE O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ Detete TNLE [J Change (] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
_Cimvstap CTY-ST-2IP__ i . .
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the |nformatnon
indicated on this report is true and 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 liability company or the receiver or trustee empowered 1o execute this repon as requirad by Chapter 608, Flarida Statu:es

SIGNATURE:

s (it REQUIRED

Yfxiky

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date

Daytime Phone #

0019788

CR2E08B3 (10/02)



