2001 UNIFORM BUS'NESS REPORT (UBR)

DOCUMENT#  M99000000075

1. Entity Name

AURAFIN LLC A | ' F; gLE @

Principal Place of Business . Mailing Address - . 0’ JAH 26 PH 3: 2‘

6701 NOB HILL ROAD 6701 NOB HILL RDAD ' QEChET s
SECRETARY OF STATE
TAMARAC FL 33321 TAMARAC FL 33321 A ATE
- - TALLAHASSEE, Fnonr “c]
I | (IRRTAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number N5 Applied For
: 65-0881053’ Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
- = —6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
- 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' ' FL Zip Code

8. The above named entity submits this statemant for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad er printad name of registered agant and title it applicable (NOTE: Registarad Agent signature required when reinetating) DATE
FILE NOW{l! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

me MGRM 1 Detete TITLE Mmeem K Change [ Addition

NAME AURAFIN CORP. NAME AUERVEST HOLDIMGS, TAIC.

STREET ADDRESS | {14001 NORTHWEST 4TH STREET STREETADDRESS | & 7Ot VOB M/LL LD,

cn-s-2p | SUNRISE FL 33325 oS | TAmpRac, Fe 33321

TITLE : [ Delete TITLE ’ ) change  [] Addition

NAME NAME SDOoN2E215S59——0

STREET AODRESS STREET ADDRESS 020201 --01145--0119

CITY-ST-2IP ONY-ST-7IP sk, 00 eeekt, 00
T - ) o - ™ [T Delete “TiTLE - ) - ’ O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2P CITY-§T-2F '

TIMLE . I Delete TITLE [ Ghange  [J Additian

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP i +

TITLE [ Delete § TITLE CJchange [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE::' O pelsts TITLE [ change [ Addition

NAMI‘E'r:' NAME

STREE] AODRESS ~ STREET ADDRESS

GITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or thggtceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P,
O o Sl N N e B
o e i) /4&4

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ *63:9

RE AND TYPED OR PRINTED

Daytime Phone #

Eranmdls gl

CR2E083 (11/00)



