2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000000434 FILED

AUROBINDO U.SA, LLC
00 JAN 27 PH 1:00

Principal Place of Business Mailing Address SECRETA R Y 9F S TATE
9521 FONTAINEBLEAU BLVD.. SUITE 411 9521 FONTAINEBLEAU BLVD.. SUITE 411 TALLAHASSEE. FLORIDA
MIAMI FL, 33172 MIAMI FL 33172-6829

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. _DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0860905 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired K $5‘00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
. . -
9'_-I_mAML_JRU"_SUDHIB . : Street Address (P.O. Box Number is Not Acceptable)
9521 FONTAWNEBLEAU BLVD., SUITE 411
MIAMI FL 33172° 7" -
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDCITIONS/CHANGES
TTLE MGR. . . [ cetete TITLE [Jchange [ acditton
NAME CHITTAMURA, SUDHIR NANE
r . Lo | —
smezt amoneas | 9521 FONTAINEBLEAU BLVD., SUITE 411 sheEt somaesa 3000021 1 95137‘-,‘3015 1
arv-st-ar | MIAMI FL 33172 cITy-31-2p -132/01/00--11143- '
TIME [ peiste Tme ’ ol ange on
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 8T-TIP CITY- 83- 21P
e [ petete TME N~ [Dcuangs  [] Addition
NAME h NAME
STREET ADDRESS STREEY ADDRESZ
I CITY-ST-2P ~ CITY-$T1-21P
| TIE [ petete TITLE [T cnanga [ Additien
WANE - e L . - HAME B
| STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-$1-7IP
TITLE - [ petate TTLE ] change [ Additien
NAME MAME
STREEY ADORESS ' STREET ADDRESE
CITY-3T-21P : CITY-8T- 1P
THLE - [T petete TITLE [ changa (] Addmen
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-$T-21P CITY-$T-2IP

11. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
. timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIERILG SIE FRITMIRRER v ramury ov2uloo  (Zesh wes 1

SIGNATURE:

SI_GUATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4Y  99+¥000

CR2E083 (9/99)



