e

FILED
May 16, 2003 8:00 am

, . o o ) .,
2003 LIMITED LIABILITY COMPANY Secretary of State
- ~UNE FORM BUSINESS REPORT (UBR) 4 04-25-2003 90759 017 **%¥50.00
DOCUMENT # 02000028745 B
TERRA FIRMA GROUP |, LLC
Principal Place of Business Melling Address | 4 0 01 772
2875 NE. 15T ST. 275 NE. 191ST ST.
AVENTURA FL 2980 AENTURA L 210
A _
e v DT A R
Suyite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHMANGES l
City & State City & State % FEI Number Appiied For
Not Applicable
zp - Country ap Couniry 5. Certificate of Status Desired (M) sFesegeoq fﬁﬁon@?l
6. Naime and Address of Curvent Regitored A 7. Rarot and Addrass o New Registerad Agont '
T T T T LT T L T N X - e - -
———- §TOK; ROBERT-A-ESQ-—= e kil : A
2875 M.E. 19187 ST Street Address (P.O. Box Number is Not Accoptable)
SUITE 34
AVENTURA FL 33180
City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered
the obligations of reglsiered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed or prinksct name of rygstenad agent and lite if applicable. {NOTE: Regigterad Agonl SORaksrs mquired wihen ringtating) DATR
) FILE NOW!N FEE IS $50.00
N Make Check Payable to Florida Department of State
: . Dus By May 1, 2003 |
B - MANAGING MEMBERS /MANAGERS B KT . L ADDITIONS / CHANGES 4 J
e G TS ey (T O paree e Presidents [ change [
NAME N P T NAME s.l.og! eObML; A- 'k 3‘"{ E
STREET AVORESS smeraovkess | QE7C ME 19t Sherk, Séen 3
or-sr-ap CTY-57-7P . [ %3] EQ
e O peiete e Vice Pusg:J.Eu + ) Change Addiion §
NAME NAME Sto ¥, e, - ’
STREET ADDRESS SRETAOESS | 2@ 20 A 19/ Steals, Sutle Y
il oS | Avputo o  FC BAE0
e — e 2. o~ pemta—- —frmme= o | e e Ccrange~ ] Addition
NAE _ — HANE e _ — _ . 1.
STREET ADDAESS . STREET ADDRESS
CnY-ST- AP CITY-ST-1p
e O peletn TE Cichange [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7. 2P GTY-5T-2P
Tme [ Delete TME Ol Crange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-2IP
me ] oelete TME ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP - CITY-§3-1iP
11, | hereby canrtify that the information supplied with this filing does not quality for the exemplion stated In Saction 119,07(3Xi), Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the .
limited lability company or the recejyer or vustee empowergd to execute Lhis report as required by Chapter 608, Florida Statutes.
4 s J s
SIGNATURE: (EQUIRED al20/o R ) Q2S-YLlp
SIENATURE OR BRINTED NANGE OF GIGNIN MANLGING MEMBER, MANAGER, 0R AUTHORZED REPRESENTATIVE [ ma Phone &




