2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # M95000000288 Secretary of State

1. Entity Name 01-23-2003 90341 014 ****55.00

AURORA DAIRY - FLORIDA, LLC

Principal Place of Business Mailing Address
2780 NW. COUNTY RD 138 P.O. BOX 519
BRANFORD FL 32008 BELL FL 32619

VMR

2. Principal Place of Businegs 3. Mailing Address “Il’"“"”lml
JOR -y Netrw Mus G 102548 Mt Mo SH.
E}C@E IF MAKING CHANGES

ey

Suite, Apl. #, etc. Suite, Apt. #, etc.
cny & State ! - ty & Stat 4. FEI Number - Applied For
fr, 5, ré’ /ﬁl\ _Eg;pr u-f;'i faf g 84-1319891 Not Applicable
22|p2’ (;? (/ 3 50umryb{ € A %p% VB Country C( J }4’ 5. Certificate of Status Desired g{g’ g.?q :::iélc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ——e —_———— T o= - -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changtng its registered office or registered agent, or both, in the Siate of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR O petste TILE [ change [ Addftion
NAME PEPERZAK, MARCUS B HAME .
STREET ADDRESS | 1403 WALNUT STREET, STE. 300 STREET ADDRESS
CITY-~ST-ZIP BOULDER CO 80302 CITY-§T-2IP P
TITLE MEM [ Detete TITLE qu [ Additien
NAME SUMRALL, DAVID P NAME
STREET ADDRESS | <PuG-BON-319~ smeeranoness | KDL & 4 Wor K Wi St
CITY-ST-2IP BEH-FL-99619 . , , ({ITY-ST-Z!P #/(A S_PI'JH X / /—(/ 3 Z? ¢3 i
TILE e T ’ 7 Opdele ~ " Fmie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-8T-2IP
TILE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE . 3 pelete TITLE (7 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P Ve
TIMLE O pelete TITLE ’ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppl ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regh sjbe empowerego execute this report as required by Chapter 608, Florida Statutes.

!
SIGNATURE: K ird e REQUIRED //7/ 3 éfé)mr- 7577

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNﬁIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



