2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AURORA, LLC

DOCUMENT # 02000034594

Frincipal Place of Business
1443 DINGENS AVENUE BOX 26

GOTHA FL 34734
us
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Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [JcChange [ Addition
[~ NamE -HARRISON,.JOHN B _NAME - . o B
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