File on or before May 1, 1998 or Limited Liabllity Company will be
‘subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEJBIR ~ FLORIDA DEPARTMENT OF STATE FILED
v Y nara 8. Mo an B
ANNUAL REPORT 0 Secrelary of State ao APR
1908 DIVISION OF CORPORATIONS B L I O 17
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee !‘;5,- l'.l‘:'-.,’:f..;' AT (p 6
188.78 | _Make Chock Payable To: FLORIDA DEPARTMENT OF STATE_| '/ [ AtiASs o'pi'i i

| Namlredm%IIWCOmr;asgy DOCUMENT # M93000000005 e

18, Princlpal Place of Buginess Address

TAURUS ADVISORY GROUP, L.L.C., L.C.
2 LANDMARK SQUARE, SUITE 211 2 LANDMARK SQUARE, SUITE 211
STAMFORD CT 06901 } STAMFORD CT 06901 :

¥, Principal Place of Business 2a. Malling Aqdress 4. Date Orgenized or Guallfied | 3a. Stale of Formation
Bulte, ApL. #, etc. Suite, Apt. ¥, etc. 11 / 03/ 1993 DE

4. FEI Number )

D Applied For

City & State City & State 06-1376173 D Not Applicable

5. Data of Las! Repon 6. ificate of Stat i
Jp Couniry Zip Country po Certificate atus Dasired

SHH Addibonal e Hegured
01 l 3] _I 16497 D
7. Name and Address of Current Regisierad Agent 8. Name and Address of New Registered Agent/Office
Name

TROP, MICHAEL L ESQ
% ATLAS PEARLMAN TROF & BORKSON , P.A Sireet Address (P.O0. Box Number is Not Acceptabls)
200 EAST LAS OLAS BLVD

[ ~Buiie, Apl. ¥, alc.
FT LAUDERDALE FL 33301 e Apt. . of 4UEJUD*:'4-B 2L - 4
o W tla‘a’. A

9. Pursuent o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
Ha registerad office or registered agent, ortoth, in the State or F:orida Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
a3 registered agent, and acce N

...... —
™~ o
SIGNATURE DATE W
} (Rugis!em.&cceplrng Appontment}  (WOTE Regislarad Agont signature required when reinslating) |
10. Title Méﬂt’aglng Members/Managers Businass Street Address City, State and 2ip Code

MGR |TAGLIAFERRI, JAMES S 2 LANDMARK SQUARE, SUITE 2| STAMFORD CT
MGR |CORNELL, PATRICIA J 2 LANDMARK SQUARE, SUITE 2| STAMFORD CT

1t. Ido herebycertily that the Information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. 1further certify that the information
indicated on this annual repor is trus and accurale and that my signature ghall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or truslea empowersd 1o execute this rapart as required by Chapter 608, Florida Statutes; and that my name appears In Biock 10, or an an
attachment with an address.

SIGNATURE: (“% afsc./‘ﬂ' L) $72-7417

SIGNATUAE AN RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phono #




