File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT
1999

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sectetary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1 Namea and Mailing Address
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M93000000005%
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1a. Principal Place of Business Address

TROP, MICHAEL L ESQ

200 EAST LAS OLAS BLVD
FT LAUDERDALY FL 33301

% ATLAS PEARIMAN TROP & BCORKSON, P.A

[ Buite Apl delc T

TAURUS ADVISORY GROUP, L.L.C., L.C.
2 LANDMARK SQUARE, SUITE 211 2 LANDMARK SQUARE, SUITE 211
STAMFORD CT 06901 STAMFORD CT 06901
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formaton
_ , ] 1 11/03/1993 'DE
Suita, Apt. #, elc Suite, Apt. #, elc e — [ —_—
4. FEI Number D Applied For
Gty & State City & State 06-1376173 [] Not aspiicable
S Country “7n Couny 5. DateofLasiReport | 6. Cerliticate of Stalus Desired
04/03/1008 | IR
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

| Street Address (P.O. Box Number is Not Acceplable)

Zlb Code

FL

as registered agent, and accept the obligatons

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-nanied hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by atfirmalive vote of a majority of the members. t hereby accep!t the appointment

SIGNATURE .. . .. . T A DATE
{Feqnsored Ages CArCeplng Ve kDL e sered Agen | sogn b g e gennsd e
10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code
MGR | TAGLIAFERRI, JAMES S 2 LANDMARK SQUARE, SUITE 2| STAMFORD CT
MGR | CORNELL, PATRICIA J 2 LANDMARK SQUARE, SUITE 2 STAMFORD CT
R INImE R el U EUCH S &
~MI3 SRS u] - = .‘
T TS REIR 'q‘ e L T
) U ST

attachment with an address

SIGNATURE:

11 Idohereby certify that the information supplied with this hling does notqualify for the exemplion slaled in Section 119.07(3) (1), Florida Statutes. 1urther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered o execulte this report as required by Chapter 608, Florida Statutes. and that my name appoars in Block 10, or on an

\dm%m (b(d‘r\uﬂ Covnel\\ 4- &'q G @03\ Q'Tq 670

S LaATURE AMD TYf U(HHINIH PIAMc OF St e RAAH A

EL RN RGOk R AT

INHSEIO R {12-98)




