| FILED
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-18-2003 90151 012 ****50.00
LAURUS PARTNERS, LLC
Principal Place of Business Mailing Address
385 PACIFIC ROAD 385 PACIFIC ROAD
KEY BISCAYNE FL 32149 KEY BISCAYNE FL 33149
us us
Suite, Apt. #, etc. Suite, Ap. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ e O~ 0606‘1"{0 Not Applicabls
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BORGANOVO, MAURICIO
385 PACIFIC ROAD Street Address (P.0O. Box Numbaer is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printad name of ragistered agent and titla it applicable. (NOTE: Registered Agent signature requiced whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES »
TMLE " Delete TIRLE M “N [ Change (M Acdition
NAME o MAYRECTO (. BDORGLONOVO
STREET ADDRESS STREETADCRESS (3RS PACE FLC (LOLAD
OITY-5T 7 CITY-ST-2IP ey BTscAYNE | Fu 33149 "
TITLE 3 Delete TLE Mc WA i * [ Change Mddfticn
NAME NAME NELSON T . vRDANETA
STREET ADDRESS STREET ADDRESS 19¢¢< B LockeLL ﬂUe . #. gooﬁ'
CITY-ST-2IP B = CITY-5T-2P2 = 2 & e &?Fﬁ;;ggfaﬁ‘\kqﬁa;:ju-_ﬁﬁ- LTl
TmE O Delete e MERM ' ) Clchenge  [@ddition
NAME NAME ALEZTANDND BREMNAL
STREET ADDRESS STREET ADDRESS 1307, A‘ﬁ FORD AVE . i 2¥02.
CITY-$T-21P CITY-57-21P SAN TUAN p R an903
TITLE [ pelete TITLE ' {J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ Detete TLE [T Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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
lirnited liability company or the receiver or trust empowered to execuls this report as required by Chapter 608, Florida Statutes.
sicnature.  SIGIMIN Resuimen 3izfoy (305 Yoi- Reg
) SIGNATURE AND TYPED OR PRINTED fus OF sigin G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phane #

CR2E083 (10/02)




