2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
e

DOCUMENT # L02000012859 cretary of State

1. Entity Name 09-26-2003 90003 012 ****50.00
AURORA DEVELOPMENT LLC

TR0 BRICKELL AVE " STE. 20 30 140 BRGRELL AVE. STE. 200

MIAME FL 33131 MIAMI FL 33131 _

— e [ R R
X0 S. Ny 'z/waf.‘ 2o S, bm’.;//'g /fw-:‘-‘j

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

Svife [00-H Sorfe fp0-#

K CHECK HERE IF MAKING CHANGES

City & State . . City & Statg . 4. FEI Number X | Applied For
M bm/,. £l B _ 12111, L 02 - 4363 Not Applicabie
2'93 2/ g? Courtry Z'pz 223 C°”"‘?/ ¢ Vi 5. Certificate of Status Desired it ?ggg Sfﬂ'ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
ALVARQ CASTILLO B., PA. ,
1390 BRICKELL AVE., STE. 200 - Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33131 e
City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
N - B

title if applicable. {NOTE: Registered Agent signature required when rainstating) OATE

SIGNATURE ______+~
¥ . _Signature.‘lyppdorpr‘m

5 $000V FILE NOW!!! FEE iS $50.00
Lo - Make Check Payable to Florida Department of State
Due By September 24, 2003

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME : [ delete TNLE ‘ O] Change ] Addition
NAME AMAYO, IVAN NAME

smeeTaporess | GO 1390 BRICKELL AVE., STE. 200 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33131 CITY-§1-21P

TIME [ Detete e : Cchange [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE ] Delete TINE [ change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _ o ewste | ) . .

TITLE 7 Celete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TLE 1 Delete TME O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CITY-5T-2P

TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same ltegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver grtrustee empoweipd to execute this report as required by Chapter 608, Florida Statutes.

=-REQUIRED Au?!.g 2002 Po-25L+2085

G MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATUSII;{E: a2

MATURE AND TYPES OR PRI

i

CR2E083 (4/03)



