2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# TO\O000DODO I 6

1. Entity Name

Teran Netwoers Sares LLc

FILED

Principal Place of Business

NH\H{

Mailing Address

1204 BricreL L Ave uue SuITEG OO

MiaMi, FL.,33131

TALLAHASSEER,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 MAY 18 ARIL: 1T
SECRETARY OF STATE

FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52- Zl < ‘idg—z— Not Applicable
i i t: .
p Couniry Zp Country _5. Certificate of Status Desirec O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ET CoRPEATION SKFSTEN
1200 SouTtt PINE IsLanD
Peavtation, FLoRipA

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

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beoth, in the State of Flarida.

N

SIGNATURE
Signatura, typed or printed name of registerad agent and titls il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
; ' e G v e L0004 4202 50——9
FILE NOW!! FEE IS $50.00 UG/ 14/01 -0 1084--005
: Make Check Payable to Departrient of State - wekEes0, 00 wek50, 00
G N v B - .
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
mee [ petete TITLE H [A change [ Addition
NAME NAME Hapvee BECLOD
STREET ADDRESS STREETADDRESS 120 &+ Bricra i ¢ A venue
CHY-ST-2IP CITY-§T-2IP MirM, FL, 33131
TITLE O Detete TITLE 4] . [ Change  [X Addition
NAME NAME ANTOMIC GCARCIK-URGECES
STREET ADDRESS STREETADCRESS |.2p 4 Bercrsce Av-
CITY-ST-7P CITY-5T-2IP Miami, Fo. 33131
TITLE 3 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-21P
TME [ celete TILE [ Change [ Addition
MME e REVIEWED BY
STREET ADDRESS STREET ADDRESS TERRA LEG AL
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SlGNATURE:/Z—:—'-“—- %,/, :aumq /erf

g X PIS

SIGNATURE AND TYPED QR PRINTED myﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Daytime Phone #

CR2E083 (11/00)




