FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # M87000000847 04-30-2004 90070 025 ****55 00

1. Entity Nama
SUGARLAND BUSINESS CENTER L.L.C.

Pringipal Place of Business

1350 E. NEWPORT CENTER DR., STE. 206
C/0 TAURUS INVESTMENT HOLDINGS, LLC
DEERFIELD BEACH, FI 33442

Mailing Address

1350 E. NEWPORT CENTER DR., STE. 206
C/0 TAURUS INVESTMENT HOLDINGS, LLC
DEERFIELD BEACH, FL 33442

24060726

M

2. Principat Place of Business 3. Mailing Address

Suite, ApL. #, stc. Suita, Apt. #, etc.

Apr 30,2004 8:00 am

04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurnber Applied Far
54-1749883 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B $5.00 Aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TAURUS INVESTMENT GROUP, INC.

ATTN: LINDA KASSOF Street Address (P.O. Box Number is Not Acceptable)

1350 E. NEWPORT CENTER DR., STE. 206

DEERFIELD BEACH, FL 33442

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titke It applicable, (NOTE: Registered Agent signature required when reinsialing) DATE

3 Filing Fee Is $50.00

Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ petete TIME [ Change  [C] Addition
NAME VOELKEL, MARKUS NAME
STREET ADDRESS | HOCHSTR. 12 STREET ADDRESS
CITY-ST-ZP WILLICH-SCHIEFBAHN, GERMANY, CITY-5T-2P
TITLE MGR ] Detete TIME [ Ghangs [ Addition
NAME ACKERMANS-MEYNENS, UTA NAME
STREET ADDRESS | HOCHSTR. 12 STREET ADDRESS
CITY-ST-2P WILLICH-SCHIEFBAHN, GERMANY, CITY-ST-2P
TITLE MGR O Dejete TILE T Change [ Addition
NAME GUENTHER, REIBLING NAME
STREET ADDRESS | 1350 E, NEWPORT CENTER DR., STE. 206 STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH, FL 33442 CITY-8T-21P
TLE MGR O Cetete THALE I Change [} Addilion
NAME KASSQOF, LINDA G NAME
STREETADDRESS | 1350 E NEWPORT CENTER DR #206 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL 33442 CITY -ST-2IP
TITLE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57- 2P CITY-ST-ZP
lome 5 Delete TTLE [Jchange [T Addition
NAME - : . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further centify that the information

SIGNATURE:V/W

indicated on this-Teport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver 6r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

LINDA G. KASSOF

04/27/2004 (954) 428-4585

SIGNATURE AND TYRED OYPﬁN.TED NAME OF SIGNINQ MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date:
L

Daytime Phone #




