FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DR # [ 0500000

AURORA PROPERTIES PARTNERS, LLC

ecretary of State

04-18-2007 90041 006 ****50.00

2

DO NOT WRITE IN THIS SPACE 10068616

2. Principal Place of Business
11041 NW 44TH STREET

Suite, Apt. #, etc

3. Mailing Address

Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CORAL SPRINGS, FL 71-0985753 Not Applicable
Zip Country Zip Country " . $5.00 Additonai
i .
33065 USA 5. Certificate of Status Desired D Fen Required
| 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City Zip Code

FL

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 registered agent.

SIGNATURE

Signature, typed or brinted name cof registered agent and title if applicable. DATE

eMnt of'St:ate*"J

[ RuEBTRAY T

STREET ADDRESS

9. MANAGING MEMBERS/MANAGERS

TITLE MANAGER TITLE
NAME EDWARD M FRENCH NAME
stesT aporess  |11041 NW 44TH STREET STREET ADDRESS
CITYST-2iP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE TITLE
MNAME NAME

STREET ADDRESS

5TREET ADDRESS

STREET ADDRESS

CITY-ST-2IF CITY-8T-21P

NILE TITLE

MNAME NAME

STREET ADDRESS STREET ADDRESS

CitY-§7-21IP CITY-8T-2IP DO NOT WHITE
TITLE TITLE

il - IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE TITLE

NAME NAME

CITY-5T-21P CITY-ST-ZIF

TILE TITLE

MNAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST.2'P CITY-ST-ZIP

11, | hereby certity that the information supolied with this filing does not qualify for the exemption staled in Section 119.07(3){). Florida Statutes. | further certify that the
information indicated on this repon s true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member

or manager of the limited liabili mpgny or the receympowered lo execute this report as required by Chapter 808, Florida Statutes.
N t

SIGNATURE:

SIGNATURE AMD TYPED Qi PRINTED NAME OF SIGNING MANAGING MEHGER%E(CM AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

Pl

Apr 18,2007 8:00 am

CRIENIE [12002)



