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e .2004. LIMITED LIABILITY COMPANY

. ANNUAL REPORT

—

FILED
Apr 28, 2004 8:00 am

ecretary of State

DOCUMENT # L03000045718

1. Entity Name
TERRA-ABUS 900, LLC

04-28-2004 90061 040 ****50.00

Principal Place of Business

1200 BRICKELL AVE, STE 1840
MIAMI, FL 33137

Mailing Address

1200 BRICKELL AVE, STE 1840

MIAMI, FL 33131

<qUabJdli

L0 R A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number o~ Applied For
83 'ﬂj ?2 55 Not Applicable
e Countey “ip Country 5. Certificate of Status Desired | gi'gguﬁf:;ﬁ"”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

MARTIN, PEDRO A
1200 BRICKELL AVE, STE 1840
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls

(NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O peiete TITLE O change [ Addition
NAME MARTIN, PEDRO A NAME
STREET ADDRESS | 1200 BRICKELL AVE, STE 1840 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ delste THLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDHESS
CITY-51-7P CITY-§T-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Dolete TITLE O change [T Adeition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Detete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e CITY-$T-7IP

1.1 H‘;reby ceitify that the information sup,

p’ged with his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and tat my signature shalt have,the samg legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver of trustee ?&d to execute ths repol required by Chapter 608, Florida Statutes. .
= . y & i
SIGNATURE: / ,// W /
SIGNATURE AND TYPED OR PRINTETLHAME OF SIGNING MANAGING MERSER, MANAGER, O AUTHORIZED REPRESENTATIVE Date { { - DayimeProne #




