2000 UNIFORM BUSINESS REPORT (UBR) — API;R%?EU

DOCUMENT #  M93000000005  FILED

1. Entity Name

|
TAURUS ADVISORY GROUP, LL.C., L.C. | 0OMAY -1 PHIZ: 21
SECRETARY fJF STATE
Principal Place of Business Mailing Address _ [A LLAHASSEE, ﬂ- ORIDA
2 LANDMARK SQUARE. SUITE 211 2 LANDMARK SQUARE. SUITE 211 |
STAMFOHP CT 06901 . STAMFORD CT 06901 -2410

S __ I

2. Principal Place of Business 3. Mailing Address

' |

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. t

City & State City & State  ~ 4. FE! Number | Applied Far

. 06~1376173 Not Applicable

- " -
Zip Country Zip Country 5. Certificate of Status Deswed 0 $5 00 Additional
i | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name \
|

TROP, MICHAEL L ESQ
% ATLAS PEARLMAN TROP & BORKSON, P.A.

Street Address (PO, Box Number is Not Accep\abie)

FT LAUDERDALE FL 33301 City

200 EAST LAS OLAS BLVD }
l‘ FL Zip Code

8. The above namad efitity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of F;rorida.
' [
I
SIGNATURE .

Signatura, typed or printad name of registerad agent and title if applicabls. (NOTE: Ragistered Agent sigrature required when reinstating) i DATE
|

) FILE NOW!!! FEE IS $50.00 :

Make Check Payable to Department of State
8. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGR - [ peloto TmE | [ thangs [ Additicn
NAME TAGLIAFERRI, JAMES S RAME i
sracer aoneess | 2 LANDMARK SQUARE, SUITE 211 STREET ADDRESS !
crr-sr-ze | STAMFORD CT 06901 CITY-87-71P [ .
TnE MGR O petetn e ' Cichange [ Atdition
NAME CORNELL, PATRICIA J NAME N § b = ’ e
e e |2 LANDMARK SQUARE, SUITE 211 — S0 ':,}j'g'f'; ,U%'“}D%%li S
emv-3r2r | STAMFORD CT 06901 CITY-S7-2IP *#*g*.,f N T &*Lgh !
e o . [ neletn Tme - _ __[Jctanga [ Addition
NAME ' T NANE !
STREET ADDAESS . FTBEET ADDRESS l
LTY-$T- 2P CO0Y- T 2P :
LE ' [ petets TITLE | [ changs [ Additton
NAME NAME |
STREET ADDRES ' STREET ABDREST ‘
Y- 87-71P CITY-$T-2IP “
mEe [ pelete TmE | Ocnangs [ Additlon
NAME NAME t
SYREET ADDRESS ’ . STREEY AQDRELS i
CY-3T-1P . ' CITY-ST- 1P
WILE ’ ] netete TITLE i O chengg, [ Adciticn
waue; } NAME } e
mm mnnul . STREET ARDBESS l X
ey n m CITY-ST- 2P ! .

1.1 hereby certify that the information supplied with this filing does not qualily for the exermpition stated in Section 119.07(3)(i}, Florida Statutes. I furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida St i(utes

o emey |
SIGNATURE: SIQK ATURE BES#RER T Tacuareru 041

SIGNATURE ANDT?’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate i Daytime Phone #
T
1

CR?E083 (9/99)



