_ FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L01 000008495 01-22-2003 90097 040 ****50.00
5900 AUSTRALIAN AVENUE, LLC
Principal Piaca of Business Mailing Address
1603 AUSTRALIAN AVENUE. SUITE D 1803 AUSTRALIAN AVENLIE. SUITE D
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408 2 0 0 1 4 4 1 1
S e IRRRHRA WA
Suite, Apt. #. etc. Suite, Apt. #, eic. K] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number 65.1 105945 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gese-ggq Lﬁ:iecgtional
—- 6. Name and Address of Current Registéred Agent— - -—=  =%(~ ---— - — = ““75Nama and 'Address of New Registered Agent™— "~
Name :
MONCHICK, MICHAEL J
1803 AUSTRALIAN AVENUE. SUITE D Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
g o Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiLE MGRM O Derete TLE P:Change [ Additien

NAME HARKINS, GLENN B JR. NAME .

STREET ADDRESS | ~510-EVERNIASTREEL smeeTanoress | | | o B FoOREST HiL BLND.

onv-stze | WEST-PAEM-BEACH-FL- 33401~ s | g TPAULA PERar Fr 3B 5

TITLE MGRM | 7 Deiete TITLE ' Xthange ] Addition

NAME GERLACH, CW. NAME

STREET ADDRESS | __ 13400 OCEAN-RHE- STREET ADDRESS | &5 2 l—/ 0 FAUSTRAL /AN /9 7= )
omestze | pALMBEACH.ELIM80.. _ . . ... Novsw |ppesrm FB2ac g BEACH, i 3307

e MGRM O elete TALE 7 Dchange  [J Adction

NAME SPENCER, JERRY L NAME

sTreet ADDRess | 2626 ELECTRONICS WAY STREET ADDRESS

CITY-§T-ZIP WEST PALM BEACH FL 33407 CITY-ST-2IP

e MGRM [ elete TnE [T Change  [] Adgion

NAME MONCHICK, MICHAEL J NAME

sTReeT a0oResS | 1803 SOUTH AUSTRALIAN AVENUE, SUITE D STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-ZiP

TITLE - [ Defete TITLE [J Change [ Addition

RAME - NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE ] Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§T-21P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforratior
indicated on this report is true and accurate 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 gt iver gr trusteg empowered to execule this report as required by Chapter 608, Florida Statutes.

N " J y e I o~
AU BT E b ) Tan 7;“’”“ $O/-C83-LH0
DayﬁmamnenML'/

SIGNATURE:

SIGNATURE AND TYPED OR Pmﬁ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

CR2ZEDB3 (10/02)



