2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000007789 FILED

TOP NOTCH PROPERTIES L.LC.
. 01 APR 23 pi - 08

Ptinc‘spal Place of Business Mailing Address ] TASIEfcgﬁ TA R Y UF S TAT[
- 650 TENNIS CLUB DRIVE. SUITE L313 650 TENNIS CLUB DRIVE. SUITE L3 ASSEE, FLORIDA
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33311

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  ~ 4. FEI Number Applied For
- - T S : e - . - @5 jO'z_ 181-‘ 1 , Not Applicabla
7 -
P Country Zip . Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DIMHRI,'LEA SALAMA ' | e Q \QO\('_J o M mc—\‘u\\l

. Street Address (PO Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVENUE, SUITE 400

LARRY J. BEHAR, PA. 650 Tenms Clob De, L-314

O LB et Laudeclale FLIESE,

8. The above named entlty submits this ?nt for the}:ose of changing its reg|stered office or registered agent, or both, in the State of Florida.

SIGNATURE _.ca.rc/ acm r— /\?\CQ'{‘CXO ‘ Nacco u“\

a s, typad o prny(d naﬂgﬂ registored aferya titla if applicable. {NOTE: Registered Ageri sigrature required when reinstating) DATE

FILE NOwW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TITLE 3 pelete ’ TITLE Execoive Viwreclor [ crange  [# Addition
 NAME ‘ NAME . R\cavc:‘o Marcatt \\ 2

STREET ADDRESS . srertaooRess | Go SO Tanmus clo D r L=

oITY-§T-2P . avsie | B4 Lavderdale , v L 233100

TMEe O celete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS (il I%n %}D = '1":'{ %lj —
LA 175 A e Cee CTY-ST-ZP - -N5/0 1_""% -~

TITLE ‘ ; O Delete TILE ‘ i

NAME < NAME
- STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST- 2P

TME -z, : ] Delete e [ Change  [] Addition

NAME N o

STREET ADDRLES STREET ADDRESS

oITy-ST-21P CITY-ST-2IP

TITLE O Detets TILE [ Change [ Addition

NAME NAME . :

STREET ADDRESS “ N STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TMLE ’ _ . O Delete TITLE [ Change [ Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmation
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 member or manager of the
limited liabiiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

v 6222100

CR2E083 (11/00}



