2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009412 - FILED
1. Entity Name
TAURUS WINGS, LLC OVHAR 28 Pi 2: 13
SECRETARY OF S7aT
ATE
Principal Place of Business Mailing Address Tﬂ L L A HA SSFE, FL ORfUA
4860 NE 12TH AVENUE 4860 NE 12TH AVENUE ,
FOR]’ LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 .
2. Principal Place of Business ) 3. Mailing Address . H""I“ Iu Illlmm Ilm "M"”l“m Il"' 'Il” Nl\ lm”u“m
| 201) S, fer mefer £ J011 5.1@(&»”"67((/@ &
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN TH?S SPACE
Eoife ‘éu"?'-e,f\] . .
Cig?t‘a\te F‘ City, & State : ) F‘ 4. FEI Number Applied For
’ Lﬂl/defd@ Ie’ C/ ‘;"‘; L&U&PC f'Okl [EJ Not Applicable
Zip_B?)?JP, Cqun& S /‘\/ Zip 533 (p’ Country U.S A 5. Certificate of Status Desited ] Eei'geoqlﬁ:’:gﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent__
- T - -t ’ : Name :
SCHMATZ JOHN F Street Address (P.O. Box Number is Not Acceptable)
4880 NE 12TH AVENLE
FORT LAUDERDALE FL 33334
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 agent and titte if #pplicabie. (NOTE: Registered Agent signature required when reingtating) CATE
S ) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE [ change [ Addition
NAME HOLLAND, GERLAD M NAME
STREET ADDRESS | 4860 NE 12TH AVENUE STREET ADDRESS
Ciry-St-zp FORT LAUDERDALE FL 33334 CiTy-ST-21P )
TILE MGRM O Celete TITLE MEWNMBEA ﬂ Change [ Addition
e SCHMATZ, JOHN F e TaUN Scem ATL |
STREETASDRESS | g NE 12TH AVENUE STREETADDRESS | 4B 60 N& L= AVe
Gory-ST-2P FORT LAUDERDALE FL 33334 orry-St-29 FI LAVQERDALE -
TITLE O pelete TITE I change ] Addition
NAME — - - - — .- — B Y I, e e .________?_._ :I
STREET ADDRESS STREET ADDRESS TIHION ? R :? = %% — e}
omv-st-zp [ CITY-§T-2PP . 04 10T -1 08--014
TE ; O Delete me | TEE¥R ilge 1 Addtion
NAME r‘ NAME
STREET ADDRESS |4 STREET ADORESS
CITY-5T-2P CITY-51-2P
TILE £ petete TITLE " [O.changs [ Addition
NAME | Y
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TLE [ Delete TIELE O] change [ Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

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 the same legal effect as if made under cath; that I am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM 22 07). 98/30/p,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGINOJEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

(Rt

Z ag1pn

CR2E083 (11/00)



