| FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

RaLEFTRL

UNIFORM BUSINESS REPORT (UBR)
COGUENT+ 01000006738 Secretary of Stae

1, Entity Name

AUSTRALIAN ONE, LLC

Principal Piace of Busingss Mailing Address
&~Uu
101 SANSBURY'S WAY P.0O. BOX 15065 104b D
WEST PALM BEAGH FL 33416 WEST PALM BEACH FL 33416 _
T s KRR RE AN
Suite, Apt. #, efc. . - i _ Suite, ADL #, stc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number  65-1101985 Applied For
Not Applicable
Z Country Zp Country 6. Certificate of Status Desirad (] ?ei'gg] Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
o s . R . R . Name_ I - T = . s P
DEFREHN, JOHN A
101 SANSBURY'S WAY Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33416
City ' FL Zip Code

8. The ebove narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signalura required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM 1 Delete TILE ] Ghange 3 Addition g :
NAME RANGER CONSTRUCTION INDUSTRIES INC NAME g
sTReETADDRESS | 107 SALISBURYS WAY STREET ADDRESS Q
orv-sr-2¢ | WEST PALM BEACH FL 33446 CiTY-ST-7P 2
o
HILE [T pelete TTLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-S1-ZIP CITY-$T-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME R - ~ FouamE. - e T = o e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE CJ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O Delete TITLE _ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indllcated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver oryustee gmpowered foaxagite this report as required by Chapter 608, Florida Statutes.
PUSTR /69 Zj_‘

. A= A Ty é 7]

SIGNATURE: . EQUETHPAJES MB S8/ 775,
SIGNATURE :‘ED T‘PEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGEH, OR AUTHORIZED REPRESENTATIVE / D;{a Daytimea Phone #
—— T




