FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE : -
+  ANNUAL REPORT Sandra B. Mortham
Seciglary of Stat . -
1 997 ol L'JI\MSJONB 'C{)?mg?ziﬂows ;' l L. E. D
FILING FEEI Annual Report $100.00 + $103.75 Corpotation S‘:'-Jpplemenm Foo | 07 HAY M0 L
$203.75 l Make Check Payabie To: FLORIDA DEPARTMENT OF STATE 57 k129 W10 53
" of Limited uﬁ,u.-'ifi'c:om'.?:ﬁy DOCUMENT #1.96000000636 SECREIARY,OF STA}'EA
TERA SYSTEMS INTRRNATIONAL, L.C. o, PRCRETPRESSIRIATeR?
7951 SW 6 STREET STE 206 951 SW 6 STREET SYE 206
PLANTATION FL 33324 PLANTATION ¥FI, 33324
| above malllng adkdress is incorrect In any way, line through incorract Informatlon and enter correclion in Block 2a. .
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Quaiied | 3a. Siate of Formation
- D6/11/1996 L
uite, Apt. #, oic. Suito, Apt. #, etc.
4. FE1f Number D Applied For
Tily & Siate Cily 6 State (% -010199 \ [] ot Applcale
5. Date of Lest Report 8. Certificate of Status Deslred
('e] Counlry Zip Counlry
S8 74 Additional Fee Heguited D
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

TANDER, RAFAEL
200 NW 127 AVE Wreat Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33325

uite, Apl. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered olfice or registerad agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

as replstered agent, and eccepi the obligations.

SIGNATURE DATE
{Regislerad Agonl Accepling Appaininent) (NOTE Hegislored Agent signature reguired when rengating)

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MM [LANDER HOIDINGS ILC, 100 NE 3 AVE STE 850 17 LAUDERDALE FL
t:ﬂM SAVIANO, DONALD A 13025 NW 18T STREEY RLANTATION FL

EM pPOUDOV, VASBIL M 33 CEDAR CLIFF CIRCLE ASHEVILLE NC

SDDHDQLQQQHSWTI
~(R/DE39 T -~11101)--D0k
SRR, TE (13,78

Jhe-50-97

11. 1 dohereby certity that tha information suppliad with this filing does not qualify for the exemption stated In Section 149.07(3) (i), Florida Statutes. Ifurther certity that the Informaton
indicated on this annuat raport is true and accurate and that my sighaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimied liability company of the recelvar of trustee empowe[ag 1o €) sE0ta this report as required by Chapler 608, Florida Statutes; and thal my name appears In Block 10, or on an

attachment with an address.

SIGNATURE:

o e —————y Ay yird

g April 22-97 954 436-9644

AING MEMBER OR MANAGER Dele Daylime Phone #




