2000 UNIFORM BUSINESS REPORT (UBR)

.

TERRA BELLA, LC.

DOCUMENT # - | 96000000654

1. Entity Name .. :

s

Mailing Addrdss
16480 NW. 48TH AVENUE
MIAMI FL 33014-6419

Principal Place of Business

16480 N.W. 49TH AVENUE
MIAMI FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED

GOEPR 26 PH L 07

SECRETARY OF STATE
TALLAHASSEE, FILORIDA.

I

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
650672945 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired [:I $5'00 Additional
Fee Required
T e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE’ ADELE | ESQ - Street Address (P.C. Box Number is Not Acceptable}

C/0 ATKINSON, DINER, STONE, ET. AL.

1946 TYLER STREET '

HOLLYWQOD FL 33022-2088 City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature. typed or printec name ¢f registered agent and fitle f applicable

(NOTE Registered Agent signature required when reinstating}

DATE

s e L

FILE NOW!!! FEE IS $50.00

Make Check Payable to Depariment of State

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
mie - 'MGRM [ velote TITLE [Jchangs [ Additon
NAME DIROSA, VINCENT HAME . - e ——
STREET ADGRESE | 16480 N.W. 48TH AVENUE STREET ADDRESS 8‘:|DE!]EJJ'? .E%-EI:_ ﬁ%ﬁ_a 14 1
crr-sT-20 | MIAMI FL 33141 cITY-31-21p _L_ o '1" u eV
Tme MGRM 71 Detsta e - "7 Dlouangs [ Additien
mu || OMBARDI, ALBERTO "
sTREET ADDRESS | 211 N. RECORD STREET #325 STAEET ADDRENS
CITY-$1- 1P DALLAS TX 75202 CITY- 8T-2IP
TLE ' . ' o 7 betets TITLE T - — e [Jchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
cIrY-gT- 1P CITY-3T-7IP
e 1 pelste TITLE Cchangs [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-87-21P cITY- 81-21P
TITLE 3 petste mE (] ¢hanga [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATy-gr- P CITY-£T- 2P
TITLE [ petots TITLE [Oehange [ Addition
NAME] : NANE
TRE ADDRESS STREET ADDREZS

| cmv-aT-2p cITY-81-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report Is frue 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

fimited liability company or the recgfver or trust

R

¢ empowered to execute this report as required by Chapter 608, Florida Statutes.

%ﬂw aﬂéwwy

. SIGNATURE: _ ey

SIGNATURE AND TYPE%R PRINTED NAME OVSIGNING MANA#NG MEMBER OR MANAGER

Date Daytime Phane #

A\l

CR2E083 (9/99)



