2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOPPING WHITE DESIGN, LLC

99000002186

Principal Place of Business

2395 WINDSOR WAY COURT
WEST PALM BEACH FL 33414

Mailing Address

2395 WINDSOR WaY COURT
WEST PALM BEACH FL 33414-7004

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BANLA

APPROVED
AND
FILED

00 APR 28 AM 8: 51

SECRETARY OF STATE
rAL L ARASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FEI Number Applied For
(pg—' 04 [73?3 Naot Applicable
Zp. - -~ | Countty. ... - Zip Country 5. Cerlificate of Stats Desired -3 $5.00.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPPING’ TRACEY L Street Address (P.O. Box Number is Not Acceptabile)
2395 WINDSOR WAY COURT
WEST PALM BEACH FL 33414
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depattment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O pete TLE [Jchange T Addition
NAME TRACEY LAWSON TOPPING NAME
svreer anoness | 2395 WINDSOR WAY COURT STREET ADDRESS
cnv-g-mp | WEST PALM BEACH FL 33414 crry-81- 2P
TIME [ petets TIME [ change [ Addition
NAME NAME 000 ]j ] "3"-—-"4 gE2-—8
STREET ADDRESS ETREET ADDRESS -5/117 D[I~—Ell l.ﬂd—"Lh_
olY-3T-IIP CITY- 81 2P #akewS0, 00 ssxSD, 00
TITLE 7 petate TIMLE []change [ nadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27IP
i [ petete TITLE [Jchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ABDRESS .
CITY-$T-2IP CITY-31-T0P
TITLE [ peteta TITLE [T change [ Addition
NAME NAME ]
STREET ADDRESS CTREET ADDRESS \_\:"
CITY-ST- 7P CITY-21-2IP T
TILE [ petete TITLE [Jchangy  [] Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-81- TP CITY-8T- 2P

11. | hereby certity 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 information
indicated on 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 member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QetarunE oNGTNRRY

3-2¢X -60 SE-198-L1227

SIGNATURE:-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBERR MMEH \

Date Daytime Phone #

L



