2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
e

DOCUMENT # L.02000026389

1. Entity Name

AUXILIARIUS FORTUNARE, LLC

cretary of State

09-11-2003 90042 028 ****50.00

Principal Place of Business Mailing Address
18830 RUE LCIRE 18830 RUE LOIRE
LUTZ FL 33558 . LUTZ FL 33558
2. P ‘?g lage of Bsinass 3 Ma"'"g Address ”ll“l"l" |I||| ”lu ||”| Ilm Ilm I”I I|I|| l”“ ’m )lnmmm
)_' 129 Puc Loive 429 ﬁtc Loire
__ Suite Apt.#etc. =~ | Suite, Ap‘ #, 8t S .- _[J_CHECK HERE IF MAKING.CHANGES_ .

City & State Z M ‘f’.Z FL City & StateA y %Z FL 4, IBNémber/ é rﬁ / ‘/( :2:3111:;5;13‘6

Zip Country Zip Country » $5.00 Additianal
7}{fg . j g (_(Z 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
R Name
KOCH, STEPHEN
H ] ONE TAMPA CITY CENTER, SUITE 3010 Street Address (P.C. Box Number is Not Acceptable)

<201 NORTH FRANKLIN STREET

UUTAMPAFL 33602 . %
;;" . e City FL Zip Code

i

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. { am familiar with, and accept
the,obligations of reglstered! agent.

SIGNATURE

|

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 _
- ' ———'Makeé CHetX Fayabie o rrofida pepanment orstate|——— ~—— — —————~————=—=
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE M ah 0'3 7 Delete TILE O change [ Addition
HAME 6 zé/ NAME
STREET ADDRESS [ 5. }_ q [ ol STREET ADDRESS
CITY-ST-2IP L iz F;__ 317 %. vy CITY-ST-7IP
TITLE [ Delete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-ZIP
TITLE ) [ Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS _. || STREET ADDRESS
GITY-5T-2IP CITY-$T-7IP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
TITLE 1 Defete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hareby 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 {| y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truglee@nfpowered to execute this report as required by Chapter 608, Florida Statutes.

ZORE REQUI R[?/ﬁ/é A /@mw&/ 7/43 8 797 /540

TYPED OR PWDME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE

CR2E083 (4/03)



