2003 LIMITED LIABILITY COMPANY May Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pg,gNl;Jml:AENT # M97000000847 05-02-2003 90575 029 ****55.00
SUGARLAND BUSINESS CENTER L.L.C. /
Principal Place of Business Mailing Address
560 HERNDON PARKWAY. SUITE 200 1350 E. NEWPORT CENTER DR.. STE. 206
HERNDON VA 22070 DEERFIELD BEACH FL 33442
e s (A
¢/o Taurus Investment Hgidings, LLC (same)
1 3"; '1% A%gé@t’ Newport Centen li)sgliég' f' et§uite 206 M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FES Number " Applied For
Deerfield Beach, FL 33442 4 1749883 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ fg-ggqﬁf:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAURUS INVESTMENT GROUP, INC.
ATTN: LINDA KASSOF Street Address (P.O. Box Number is Not Acceptable)
1350 E. NEWPORT CENTER DR., STE. 208
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 both, in the State of Florida. 1 am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
' Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agant signature required when reinstating) DATE
N FILE NOW!!t FEE IS $50.00
. Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O belete TITLE Ol Change [ Addition
NAME VOELKEL, MARKUS NAME
staeer aooress | HOCHSTR. 12 STAEET AGDRESS
cm-sT-22 | WILLICH-SCHIEFBAHN, GERMANY Gin-5T-2P
TMLE MGR 1 Detete TITLE “[WChange [ Addition
NAME ACKERMANS-MEYQEN, UTA NAME ACKERMANS-MEYNENS, UTA
sTreer ADDRESS | HOCHSTR. 12 STREET ADDRESS
Orv-s-2P | WILLICH-SCHIEFBAHN, GERMANY cmy-51-2
TITLE MGR 0 Delete TITLE [ change [ Addition
NAME GUENTHER, REIBLING NAME
STREET ACDRESS | 1350 E. NEWPORT CENTER DR., STE. 206 STREET ADDRESS
CITY-ST- 7P DEERFIELD BEACH FL 33442 CITY-$7-2IP
TILE MGR [ Delete TMLE [Johange [ Addition
NAME KASSOF, LINDA G NAME
STREET ADDRESS | 1350 E NEWPORT CENTER DR #2086 STREET ADDRESS
env-st-2> | DEERFIELD BEACH FL 33442 crY-5T1-2
TILE [J oelete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2IP
TTLE 3 petete TIms {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂi&(;i:t IRE RECLIC Linda G. Kassof 03/

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

limited fiability company o the receiver or trustee e

§

CR2E083 (10/02)



