2001 UNIFOIM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ey aime LOO000007767
AURORA ROAD, LLC 01 JUN 11 PH L3S0
CRETARY OF STATE
Principal Place of Business Mailing Address , T{?EL AHAS SSEE. T FLORI DA
2025 CLUB DRIVE 2025 CLUB DRIVE
VERQO BEACH FL 32963 VERQ BEACH FL 32963
R LT TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SFACE ﬁdw
City & State ) City & State ‘ . 4, FE| Number . Applied For
&= "‘/ ?9 - 6 /""O / Mot Applicable
Zip . Country Zip Country 8. Certificate ofl Status Desired O gei.ggq Sfﬂmna'
6._Name and Address of Current Registered Agent } _ V. __.___ 7T Nameand Address of New Registered Agent
Name
¢ LAUFFER, LAWRENCE C Street Addrass (P.O. Box Number is Not Acceptable)
2025 CLUB DRIVE
VERO BEACH FL 32063 _
City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 100 ADDITIONS /CHANGES
TME MG R [ pelete TIME ‘ [ Change [ Addition
e Amﬂmznua 0 Lgoffer | e S
STREET ADDRESS 5 STREET ADDRESS -
CITY-$7-2P 02; 20 5 4c Z F/A B0 g/ 2 CITY-ST-2P .
TLE [ Delete TIME : Jchange O Additinn
NAME NAME m] ) P
STREET ADDRESS STREET ADDRESS = __ﬂgt.’fﬁﬁ:] jjfﬁq?}——-! 11 1
CTY-5T-2P Cy-S1-2IP s sk, 00 s, 00
TME 1 Delete TITLE Ochange O Addmon
"fN‘AME"—‘--—*ﬂ —— i - TNAMETT T [T ——— L ——— . —_—— —_—
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2IP
Tme . [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' GITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Ta 2IP CITY-ST-2IP
me [ Detete TILE [IChange  [] Addition
NAME % J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A ﬂ %/ CITY-5T-2IP
. | hereby certify that the information gugplied with this filing 10 : ¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sharl have the same legal effect as if made under oath; that | am a managing member or manager of the
axecu:e this report as required by Chapter 608, Florida Statules.

‘443&4;;00&,«5 Mu@r Mty 25, 000 1 S¥=]199-6/ ot

indicated on this report is true ang/ag€urate and that my
limited liability company or the reCetfer or trusiech

OoF i NING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date V4 Daviime Phone #

' CR2E083 (11/00)

| B



