2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004103
1. Entity Name : ’ . bR
RPRISES, LLC SECHE AL
AURORA ENTERPRIS DIVISION UF
Principal Place of Business Mailing Aduiress COFEB -7 PH 2: 10
271 KEARY COURT 27t KERRY COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327145163
N S MR e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5“ -35 3 6320 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O ?‘g'gg‘lﬁgﬂm"al
6. Name and Address of 0urrentVRegistered Agent _ 7. Name and Address of New Registered Agent
T U aARDA Name™ =~
GAFDR, LUIS MD G oAk S

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

601 E ROLLINS STREET StELL! VY

| Y
ORLANDO FL 32803 Cotk

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, typad or printed narme of registered agent and tite f applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES J
TITLE MGRM - - - ; [ Detets Tk . o0
NANE 7, LUIS MD GUA‘&D"\' [T Gu alkA Lurs
staeer aonsese | 601 E ROLLINS STREET I $TREET ADDRESS t coRREST
orv-seze | ORLANDO FL 32803 AT seELLIn b
s e SON00S 1 Son e e
YIRS -
STREEY ADBRESS STREET ABDRESS G‘.‘"ﬁ 1 1,: Li=~0 I‘l;} 1_':"___‘_,9 11
CITY-87- TP ' CITY-gT- 1P AREERLL i:]!:i #hhk# . UU
TITLE ) 3 neteta TITLE [Jchangs [ Adartion
NAME . NAME L
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP GITY- 8T- 2P —
TITLE [ petets TTLE [Jchange ) Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-IIP GITY-3T-7IP
TITLE O esete TImE [ changs [ Adition
NAME i NAME
STREEY ADDRESS - . J STREET ADDRESS
CITY-$T-1P ’ ’ CTY-3T-1P
THILE S O peteta TITLE (T chanpe [ Atdition
NAME X NAME
| STREET ADDRESS RTREET AGORESS
CITY- 3T- 2P CITY-$T-7IF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report is tiye 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
limitec liability company or [)e receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: .V %ﬂgml%'gim;@a@%mem 2|3] 2000 403-393-15%F

Dats Dayume Phone ¥

- - SIGNATURE AND,’YPED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER N '

T

dv  €0S0000

CR2E083 (9/99)



