2003 LIMITED LIABILITY COMPANY

FILED

Jun 16, 2003 8:00 am

DOCUMENT # LO0000007767

1. Entity Name

AURORA ROAD, LLC

UNIFORM BUSINESS REPORT (UBR)

_

Mailing Address

2025 CLUB DRIVE
VERO BEACH FL 32963

Principal Piace of Business

2025 CLUB DRIVE
VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

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

Secretary of State

06-16-2003 90001 013 ****50.00

RN

[0 CHECK HERE IF MAKING CHANGES

ITMI

City & State City & State 4. FEI Number  54-1996401 Applied For
Nt Applicable
2P Country Zip Country 5. Certiiicate of Status Desired ] f?e'gg]gf:;“"”a'
6. Name and Address of Current Registered Agent. i —~-=-_. _7.-Mame and Address of New-Reglsterad -Agent ——
T N ) N Name

LAUFFER, LAWHENCE C

.2025 CLUB DRIVE - . Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 3%963

. ' . ’fﬁ‘ City FL Zip Code

the obligations of registered agent.

L

8. The above named entity sub‘!ﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1am familiar with, and accept

SIGNATURE -

Signature, fyped or prir;t;; ‘name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. -2 WANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR o 3 velete e O change [ Acdition
NAME LAUFFER, LAWRENCE C NAME
STREET ACDRESS | 2025 CLUB DRIVE STREET ADDRESS
CITY-$T-21P VERO BEACH FL 32983 CITY-ST-ZiP
THLE (7 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
—CIY-ST-dp - = - = GTY-5T- TP | ———— ———— _ I
TILE (] Delete e Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE . 3 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ACDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
TME (3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP orv-st-ze | /

I

-

LD s FREY A ﬁllzﬁﬂ

indicated on this report is true and accurale and that my signature shall have the same |
limited liability company or the receiver or trustee empowered to execute this report}. equired by Chajté

11. | hereby certify that the information supplied with this filing does not gualify for the exem;?nél ed in Sectja
al if T4

9.07(3)i), Florida Statutes. | further certify that the infermation
under oath; that | am a managing member or manager of the

il e 2 4L S

g .

CR2E083 (10/02)



