FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # M95000000288 ecretary of State

1. Entity Name
ok e ok ok
AURORA DAIRY - FLOH'DA, LLC 04-16-2002 90072 038 55.00
Principal Piace of Business Mailing Address
2760 NW. COUNTY RD 138 P.0. BOX 519 TTorey
BRANFORD FL 32000 BELL FL 32619
= e s RSN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
84 1319891 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
§. Certificate of Status Desired E/ Fes Required
~=~-=8,-Name and Address of Curront Reglstered Agent———=r-==F | <ommr~wia==7,:Name and Address of New Registered Agent ———— - — - ==
Name '
C T CORPORATION SYSTEM -
Strest Add P.O. Bax Numb Not A tabl
1200 SOUTH PINE ISLAND ROAD oot Address (7.0, Box Number s Not Accaptaple)
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicabte. (NOTE: Registered Agent signature required when rainstating) 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
e MGR [ Delets TITLE [IcChange [ Addition
NAME PEPERZAK, MARCUS B NAME
STREET ADDAESS 1401 WALNUT STHEEL STE 300 STREET ADDRESS
CITY- 5T-2IP BOULDER CO 80302 CITY-8T-2IP
TIMLE MEM 2 Delets RLT: [T Change [ Addition
NAME SUMRALL, DAVID P NAVE
STREETADORESS | PO, BOX 519 STREET ADDRESS
GITY-8T-2IP BELL FL 32619 CITY-5T-2IP
e . [ oelste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE O oelets TRLE . O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-8T-ZiP CITY-ST-2IP
me [ Delete e JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP N ' : CITY-ST-ZIP
MLE o . 1 petete TILE [JChanga ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
11. | hereby certify that the information,eamfsliefl with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true af and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th ¥ of trustee empowgt@d to executa this report as required by Chaptar 608, Florida Statutes. 3 j('

SIGNATURE: A D) D Siomence, mge d fesdod 4 J’A 2 9359wt

SIGNATURE AND TYPED OR PRINTED NAME OF BFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED H%PRESENTA“VE Date Daylime Phone #

CR2E083 (9/01)




