2002 UNIFORM BUSINESS REPORT (UBR) Jan ZZF%%(%DS'OO am

DOCUMENT # 1.99000004103 Secretary of State
_ _ ok v ok e
AURORA ENTERPF“SES, LLC 01-22-2002 90006 038 50.00
Principal Place of Business Mailing Address
271 KERRY COURT 271 KERRY COURT - ST
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ot
R ReEE A AN A
: LAY o7
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
ALTANOME  SPRIVES 593586820 Not Appiicable
(52?413:‘]“ SCEomtrioLG Zlp Country 5. Certificate of Status Desired ) O gcase-ggqlﬁs:ci!ﬁonal .
6. Name gnd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- == —e=m vt el 'Nama

GUARDA, LUIS MD
271 KERRY COURT

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

ALTIMONTE SPRINGS FL 32714

City F L Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES 5
TITLE MGRM (3 Delete THLE [JChange [ Addition
NAME GUARDA, LUIS MD NAME
STREETADDRESS | 271 KERRY COURT STREET ADDRESS
err-St-ap ALTIMONTE SPRINGS FI. 32714 gy St-2P
TITLE MGRM O pelete TITLE [[J Change  [] Addition
NaMe GUARDA, AURORA F NAME
STREET ADORESS | 271 KERRY COURT STREET ADDRESS
CTSTI7 | ALTIMONTE SPRINGS FL 32714 Gv-st-2p
me ) L O Detete TITLE . - ‘ L {J Change [ Addition
—NAME - - - -— — . el ‘EAME It e e — e e e ————. - - - S — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P )
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-21P
TITLE O celete TITLE [J Change  [] Addition
NAME & . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

1.1 hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated an this report is frue and accurfe and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of ustee smpowered tc execute 1his report as required by Chapter 608, Flarida Statutes.

SIGNATURE: SIGRN -T%@E REQUIRED | ’ I }9 7 Yor-3o¥-1517F

SIGNATURE AND TYPED OR PRINTED NAME OF stkﬁnu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F dae Daytims Phone #

"

i,

CR2ED83 (9/01)



