e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR 1

DOCUMENT #1 02000021673

1. Entity Name

AUSSIE TRADING, LLC

Mailing Address

1218 NE S3RD STREET
MIAMI SHORES FL 33138

Principal Place of Business

1216 NE 9IRD STREET
MIAMI SHORES FL 33138

A0

FILED

Mar 11, 2003 8:00 am

Secretary of State

02-25-2003 90082 019 ****50.00

Il

TR

Il

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #. etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City 3 51ate City & State 4. FEl Number : Apphied For
L ‘7[7’0 88 7/ J__|Not Appiicabte |
Zig " T T T Country N B Country ) ) N ] $5.00 Aaditional
5. Certificale of Status Desired O Foo Requi md'ﬁ“ 2
6. Name and Address of Curront Reglsterad Agent 7._Name and Address of Naow Registared Agent
Name o e . -
SIMONS, BARRY:L-ESQUIRE - —— —
9700 S. DIXIE HI@‘{WAY Street Address (P.O. Box Number is Mot Acceptabie)
SUTE 1030
MIAMI FL 33158 -
City F L l Zip Code
8. The above named entity submits this staternent fer the purpose of changing its registered office or registared agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Smwmwrhmmdmmnmmwowmh. (m!&hwwmmmm; DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/ MANAGERS ! 10. ADDITIONS / CHANGES
TiILE MGRM 3 Defete TmE OJchangs [ Addition g
NAME GUSTINGER, KURT NAME =
STREET ADCRESS | 126 NE GIRD STREET STREET ADDRESS -
CITY-ST-2P CIrr-S7-2Ip 8
me O oskete T O Crarge ~ CJ mdton | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY.ST-2P
THE T T "_“"""‘_"'"”“"!”jbejas"' fme T -t - - Olchange 3 Addiion |
NAME NAME
T STREET ADDRESS ™ STREEY ADDRESS
CITY-ST-21P LITY-ST-7P
TITLE [T Delete nTLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-.21P CITy-S1- 7P
me ] petere uta CIchange [ Addition
NAME HAME
STREET ADDRESS o, STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
e £ Detete i O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CITY-5T- TP

1. | hereby certify that the j formation gupplied with this filing does not quality for the exem
indicated on this reporf it true and curate and that my signature shalf have the same legal effect as if mada under

limited liability compa rther

SIGNATURE: REZEQUIRED

ption stated in Section 1 19.07(3)(1), Plorida Statutes. |
oath; that | am a managing member or manager of tha
Wer or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

further certify that the inforrnation

)ﬂ,_l / 7 205 7S, /-8

SIGMATURE'

U(‘d.f" Daytime Phone #

kunp{monmmmmeormmmmmnnmm MANAGER, OR AUTHORIZED REPAESENTATIVE
S

I ——




