2001 UNIFORM BUSINESS FgPORT (UBR)
1. Entity Namg L96000000654 | : .
TERRA BELLA, L.C. FILED
OV APR I3 PM 5: 00
Principal Place of Business , Mailing Address
RETARY OF STATE
16480 N.W. 48TH AVENUE 16480 N.W. 458TH AVENUE boure i ~;);;-\,A
MIAMI FL 33141 MIAMI FL 33141 AR
2. Principal Place of Business 3. Mailing Address H"“l” ||”I“ |H" ||m||“| “"l"m Ilml “lm ““H |||| ||I|
Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
_ 650672945 Not Applicabia
Zip Country Zp Country 5. Certiicate of Status Desied  [] . $9+00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
STONE, ADELE | ESQ Street Address (P.O. Box Number is Not Acceptable) 7
C/0 ATKINSON, DINER, STONE, ET. AL.
1946 TYLER STREET _ _ ‘
HOLLYWOOD FL 33022-2088 City FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whén reinstating} DATE
EUF‘IDU4H S e ——11
FILE NOW!!! FEE IS $50.00 -N4/20/01 ~-010684--003
Make Check Payable to Depariment of State sRedn, 00 seeRs=D, 00 -
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
THLE [ Change [ Addition
e MGRM 1 Delete me D
DIROSA, VINCENT
STREET ADDRESS A STREET ADDRESS
arvcroe | 16480 N.W. 48TH AVENUE CTY-ST-28
MIAMLFL-33141 .
TILE . Coelets = § 1M [0 change 3 Additior
et i‘gﬁé‘m ALBERTO e
STREET ADDRESS STREET AGDRESS
orvsrae - | 211 N. RECORD STREET #325 : anvsrze A
DALLAS-TX-75202—
THTLE ) ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIF
TME ' ] Dalete TITLE [ Change . [] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ’ CmY-ST-2IP
TTLE ’ 3 Delate THLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE '?- : O pelete TITLE O Change [ Addition
NAME NAME
STREET ANDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recgier or trustee gmpowered to execy report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬂcmmc MEMBEH, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

4¥ 949000

CR2EQ83 (11/00)



