2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002475

AURORA GLOBAL GROUP, LLC

Principal Place of Business
2875 NE. 191TH STREET
STE 603

AVENTURA FL 33180

Mailing Address

STE 608

2675 N.E. 191TH STREE"

AVENTURA FL 33180

:ALLAHA

AR

2, Principal Place of Business 3. Mailing Address

FILED

MIAPR2T Py 12
DWLJION Gi‘f‘

RPORA TIONS

i

PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD, #4874
MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied For
b G5~ 102 333 2 Not Applicable’

Zi Count i | ‘ .

P ountry ap | Gountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity submits this statement 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 ageni and title if applicable. (NOT} Registerad Agent gignatura reguired when rainstating) DATE
Ik 1| 1000042128731 ——3
FILE N( I'! FEE ii $50.00 5/1501--11 141__[’24
Make Check Pé ble to Department of State sxmasl. 00 kst 00
i i‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIILE NG M- meon B O Delete ME [ chenge [ Addition
NAME JAMmn LAYy NAME
STRETADDRESS | 1T O W St LInColvm STREET ADDRESS
CiTy-ST-21p BN % ae Al ”[Qooq GITY-5T-2IP
TILE ., O Delste TITLE , Clchange [ Addition
NAME Tamer Devnd +br NAME :
sreer aponess | B0 WE S+ B\ Beauer Rood (¥ -ﬂoc STREET ADDRESS
onv-si-z | TYOW. M CVNO\ an 4oM-YIL7 CITY-ST-7IP
TITLE m, 74l [ Detete TILE [ Change  [C] Addition
NAME fdtes e C AT 0SS A NAME
STREETADDRESS | 2 gpe™ ALE2™ [T =¥, STREET ADDRESS
ST | pMerdng £ FZG0 . Qary-St- 2P
TILE M M. O Delete THLE [ change [ Addition
NAME G110 WSzl NAME
STREET ADORESS 28?'5} e e, Sp FOOD STREET ADDRESS
CTY-51-1P MW-‘I' FL B3O CITY-8T-21P
TITLE "M, M O oeete 1I7LE [ change  [T] Addition
NAME M angcce Vo Lonst o NAME
STREETADDRESS | s AE™ /97 57 #oo 3 STREET ADDRESS
CITY-ST-2ZP Aeritb =L B350 CITY-ST-2IP
TITLE ¢ O peete TITLE [ Change [ Addition
NAME NAME (/
STREET ADDRESS STREET ADDRESS :
CITY-8T-21P CITY-ST-21P

SIGNATURE:

¢ 608, Florida Statutes.

‘%%hr

JoS5-9431- I46S

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 accurate and that my signature shall have 11e same legal effex
lirited liability company or the receiver or trustee empowered to execute this 1 3port as required by Ch

if made under oath; that | am a managing member or manager of tha

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED HEPRESM N

Date

Daytima Phone #

21100

CR2ED83 (11/00)



