s

2003 LIMITED LIABILITY-CONPANY

412

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.02000030839 '

FILED
May 07, 2003 8:00 am
Secretary of State

04-21-2003 90116 033 ****55.00

1. Entity Name
AURUM PROPERTIES, LLC
Principal Place of Business Mailing Address : L1
5415 COLLINS AVENUE ESOOLUNAVENUE 55038257
X7 ’
MIAMI BEACH FL 33140 Miaki BEACH FL 33140
s T e 00 A
Suita. Apt. #. 8ic. Suite, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number. Applied For
QRA-066D1 2% Not Appiicable
Zp County. — .. I e e OO e, e | g gnticans ol Siotus Desred~ ) ?3-2& Addtional... - ) .
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
R ) L= Na R . o~ .l
T KAPLAN, ADAMD'ESGT T I ‘ gc[ €y l(, Qu_”b
3301 BONITA BEACH ROAD Straet Addla'ss( }lumbar is Ng.kccaptabla) ‘“" QZJ ’7
241
BONITA SPRINGS FL 34134 ,ﬂ|m Bre.Bem 3Tl
Mzamz Bcscsy FL 2S% 0

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Stata of Florida. | am famiiar with, nd accept

tha obligations of agent. :
Un @\Q\.ﬁ vE L. G-u»l.\.o) L(/’ 6 /03.
SIGNATURE , yEN-¥A
or e of reg A Ty i appliceble, {HOTE. Repistared Agant gigrstung required whan relrstating) DATE
FILE NOW!I FEE 15850,00
Make Chock Payable lor Florlda Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES )
TIELE iRecTok — O petete e O Change  [) Additien ) 23
we | AmTHeny m Deceo IR e g
STREET ADORESS | 4/ B ARR 1L OCHHe- DR, STREET ADDRESS é
Ciry-ST- 2P PunTA GoR0A FL 32994 cy-s1- 2P &
TinE O Deketa e 20 Ocmame  [J Addtion g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-IP =~ - o - - U, - .-g—rl-s-!-n?—-u .. . [ _ .
e O Detets me Ol Grane L Adation |
NAME NAME
* SINEET ADDRESS |~ STREET ADDRESS
CiY-ST-2IP cirY-SI-2p
e O Deets TE O Crange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS .
CIFe-ST-2P CITY-5T-21
mE 1 Detete TINE CJCranga {1 Addltion
HAME NAME
STREET ADDRESS SIREET ADORESS
CTY-5T-2P CY-5T-2P '
e 1 pelete me N [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2Ip CITY-5T-29
11. | hereby certify that the Information supplied with this filing does not qualify for 1he exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report is true and accurate end that my signature shail have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the racawar or lrusiee empawarad to execute this report as required by Chapter 608, Florida Statutas.
Chsng rEQuitit s Lowe)  Jlefh;
SIGNATURE: 40 /L&@R REQIELE(ersve L \Sl4/o2  Ior.Per-£35+
SIGNATURE AND TYPED OR PAINTED HAME OF m Duytroe Prone @




