2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000004103 FILED
1. Entity Name ’
AURORA ENTERPRISES, LLC OIHAR -1 AWg: 3¢
SECRETARY
T OF STATE
Principal Place of Business Mailing Address A L L AH“"‘ SSEE- ”_ ORIDA
271 KERRY COURT 27 KERRY COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114
I N AR AR R MR
Suitg, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
' . 59-3586820 Not Applicable
Zip Country Zip : Country 5 C.eni!icale of Status Desired 0 gg.ggqlﬁ:!:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registerad Agent
- : .| Neme - -
GUARDA, LUIS MD ’ o v — —
271 KERRY COURT treet ress (P.O. Box Number is Not A{:ceptab 8)
ALTIMONTE SPRINGS FL 32714
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 Fiorida.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM . [ Delete TITLE [Jchange [ Addition
NAME GUARDA, LUIS MD NAME /
streeT aoeess | 271 KERRY GOURT STREET ADORESS
crv-sr.ze | ALTIMONTE SPRINGS FL 32714 - CITY-ST-2IP
me MGRM . E [ Delete TITLE Dlchange  [J Addition
NAME GUARDA, AURORA F NAME SODNO38189BE——2
swheer aporess | 271 KERRY COURT STREET ADDRESS —13/08/01 0107 7--025
erv-srze | ALTIMONTE SPRINGS FL 32714 CITY-ST-7P kgDl 00 sskesdail), D)
me ‘ Clodee § e 7 Ochange [ Addition_
| hame . - s e o = 1 name S LT I T T . .-
STREET ACDRESS | . STREET ADDRESS
CiTY-5T-2P - CITY-ST-2IP
TITLE [ pelete TITLE O cChange ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘1 cmy-sr-zp
TITLE ’ [ Detete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O veiete TIE i [l change  { Addition
NAME NAME
STREET ABMRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-7P

11. | hgfeby certify that the information supp
indicated on this report is true and accur
limited liability company or the receiver

R

SIGNATURE: SIGH e

ied with this filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
and tha my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee erfpowered to exacute this report as required by Chapter 608, Florida Statutes.

yre mﬁ@uluis;;ﬁ. Gwdae M.D. 2]5’01 40% - 30~ 150

SIGNATURE AND TYPED OR PRINTELPNAME OF sn?(me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae | Caylima Phons #

4V S9S¥000

CR2E083 (11/00)



