. g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010387

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-28-2002 90125 013 ****50.00

1. Entity Name

MISS AUSTRALIA, LLC

£,

I

Mailing Address

701 U.S. HIGHWAY ONE SUTTE 402
NORTH PALM BEACH FL 33408

Principal Place of Business

70t U.S. HIGHWAY ONE SUITE 402
NORTH PALM BEAGH FL 3408

TN

KRN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Clty & State 4. FE|Number ., @O~ 113323 ] Applisd For
Not Applicabls
: [ 24
e Country Zp Country 6. Certiicate of Status Desieg [ 99-00 Addiionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name snd Addreas of New Regiatared Agoent
= Lo - — - — e e e e e | Name . S - — —
SMITH, LAWRENCE W
Street Address (P.Q. Box Number is Not Acceptable)
701 U.S. HIGHWAY ONE SUITE 402
NORTH PALM BEACH AL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of chenging lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, lyped of prirted name of registared agent and (e i appEcebin {NOTE: Ragistarad AQant sipnatisrs /squirsd whan sinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS J 0. ADDITIONSCHANGES -~
TILE MGR [ oelets TLE [ Thange  [J Mdlicn g
NAME SMITH, LAWRENCE W HAME '4 ORSE =3
streeTA0REsS | 106 TORSE BLVD. STREET ADDRESS o 2
or-s1-2¢ | RMERA BEACH FL 33404 ony-sT-2p 5
Tne MGR [0 elete e Bthange [ Addition |
NAME SMITH, JOAN M HAME
sToeet aoofess | 108 PORSE BLVD. STREET ADDRESS Morse
cmv-5-2p | RIMERA BEACH Fl. 33404 civ-51-22
TIMLE O pelets e O change [ Additicn
RAME A e e o BnwE - e . i
STREET ADDRESS STREET ADDRESS
CATY-5T-2P ey-51-1P
TIE [ E [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T1-2IP CTY-ST-2P
mE 7] petets l TME O ctangs 3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIry.ST-21 CITY-57-2P
THE 0] pelete TmE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITy-57-2P
11. 1hereby cerﬂg that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(1}, Florida Statutes. | further cartify that tha information
indicated on this report jettue end accurate and that my signatura shall have the same legal effect as If made under oath; that | am a managing mampar or managar of the
limited fability compa ihe receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.
—t an R
vV A Z03 l ‘ 2~
SIGNATURE: YR e 3 jG
mmnnﬁmanmmdmmmummmmmmmnm Dute Deytra Phione §




