2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AURORA DAIRY - FLORIDA, LLC

M95000000288

FILED
00FEB -4 PM 2: 26

Principal Place of Business

7228 STATE HIGHWAY 66
PLATTEVILLE CO 80651

Mailing Address

7228 STATE HIGHWAY 66
PLATTEVILLE CO 80651-9008

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

PRETTLY TONYT RUPT TPy

2. Principal Place of Business ’ 3. Malling Address

| 1T 0RO ST OO RN A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applisd For
84-1319891 Mot 20
Zip B CUU”"V‘ R = le Eem s *=Country - = e B v o~ $5_oo Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
CT CORPQHAHON SYSTEM Strect Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Sigrature, typed o printed name of registered agent and title if applicahle. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS J 10 ADDITIONS/ CHANGES )
me MGR 1 peioto e Member Ochangs (X1 admiie:
NAME PEPERZAK, MARCUS B NAME David P. Sumrall

SiREET woRess | 7598 STATE HIGHWAY 66 WRETADBESS | 7578 State Hwy. 66

CITY-31-0F PLATTEVILLE CO 80651 cimy-ST-218 Platteville, CO 80651

me MGR oot e Domme [ Auitn
MME GETMAN, DONNA J NAmE Pt o L L ey s IRt
RTREET DOREMS ) 7008 STATE HIGHWAY 66 ) STREET ADDRESS =12 US}[HT-"‘U ﬁ?l ““iJ_n-:'Uh ]
Cm-8-n | P ATTEVILLE CO 808517 7~ 7 T s o = BRI e oo os = WGV Sesekehll L)
THLE [ petern Y (Jensngs [ Addttic:
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-31-11P CImy-8T-IIp i
T O petete TITLE (I [ changs - [} Acanm
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-71P )

WILE ] Delets TIME [Jchangs (] Adiiios
MAME WAME

STREET ADDBERS STEEFT ANDRESE

CIrY-31-21P CITY- 81- 7P
TITLE ] peetn TITLE [ changa [ Additlor
NAME WAME

cITY-31- 1P CIvY-$T1-21P

11.-. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
*" indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Ii'elbility company or the receiver or}lrustee emp7d to execute this report as required by Chapter 608, Florida Statutes.

th TN ORI =
AW LTSN i ! LT m s

SIGNAfURE: SIGNATU

SIANATURE AND TYPED OR PRINTE%'AIIE OF SIGNING MANAGING MEMBER OR MANAGER

/oy

L



