2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 01000009903

1. Entity Name

AUSTRALIAN SOUVENIRS AND GIFTS, LL.C.

Principal Place of Business
2918 JACKSON SV

03 AUG 28 P

Mailing Address
2918 JACKSON ST

0 . ) SELHE “—"1
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 I iLf
2. Principal Place of Busingss 3. Mailing Address ‘ ”I"m" 'I |

220 MOMNROE ST

22U Meplor ST

Suite, Apt. #, elc.

Arr 4

Suite, ApL. #, efc.

APT 1

FILED

- 28

Wlﬁlf [N

[ CHECK HERE IF MAKING CHANGES

0009871

'_chv & State D F'L HCitE f\tate D FL 4. FEI Number 59-3726720 Applied For
olLhYeSoo ol hYtder Not Applicable
Zip Country ip Country " ' $5.00 Additional
330 2'0 u gﬂ ggow a-S 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regislered Agent
) T T ' - T Name = T T TTTemme T

SUAREZ, ALBA

2913 JACKSON ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE __-=

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) 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 MGR B tfeete TALE Y 4 Trange [ Addltion S
s WOODLAND, DESPINA e LIS SOLEND DESPING 2
STREETADDRESS | 2918 JACKSON ST #20 sTreeT ADorESs | Q28) MTORROE ST AP T 2
orv-st-20 | HOLLYWOOD FL 33020 e e stz LhhYwleod FL 23020 0
TE P Delete TIME P Change (] Addion | &
NAME WOOULAND, PETER NAME wt sollAND PETE S‘PR
STREET ADORESS | 2918 JACKSON ST #20 stheer anovess |22 VIO WRoE
OTST-27 | HOLLYWOOD FL 33020 orv-si-zp | gl hk}j u)oa[) rt. e, Ba L
TITLE - ee e = e - e - ElDetete® - -JrTILE~ - = sofiue— = — : s~ - [Jchange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P s .
TILE 1 Delete TLE T —-I‘—.__.-u.... - n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P e e ey =
LA N S iR —
T Add
e R N 08728/03—-01012~-007  wsgn D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TINE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-20

11. | hereby certify that the infarmation 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 cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _ 1 \&EH

oS oG HIRERvve s o

S"/l&]ob' ‘

54 20~ To0

SIGNATURE ANDYYPED OR FRIN’IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE " Date

Daytime Phone #




