2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013135
1. Entity Name
TOPICS FILIAULT, LLC FILED
01 AR -2 P 857
Principal Place of Business Mailing Address .
T RET A i Si’ ATE
199 WHISPERING SANDS DR.. UNIT 201 199 WHISPERING SANDS DR. UNIT 201 SECRE ;‘RY_._'gr S 1A !rm
SARASOTA FL 34242 SARASOTA FL 34242 TALLAHASSEE, FLORIDA
S S ORI
Suite, Apt. #, elc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ‘| 4. FEI Number Applied For
Sr-wva 3109 ] Nt Applicable
Zi Country Zip Country 5. Cerificate of Status Desired ~ []  99-00 Additional
S L - .. |- -— [ i .~ - := - _ FeeRequired . ___
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
FILIAULT, JANET Street Address (P.O. Box Number is Not Acceptable)
199 WHISPERING SANDS DR., UNIT 201 : :
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE _ —
Signature, typed or printed namea of registered agent ard (ile if applicebie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE Mangs i Mrmbr [T Delete THLE ! B charge [ Addition
. 1)
NAME Jsnet Filaw I+ NAME
SHEAES | 15 G whispe-ing Sand s P-, Unit 20/ § sTreeT aporess
CITY-ST-2P €aq oy ‘.& ) 3 "l ¥ ’ CITY-ST-2IP
TITLE ! O Delste JTITLE [T change [ Addition
— ': —
AV NavE SOOD0o9S191l5——S
STREET ADDRESS STREET ADDRESS 04/11/01--01053--001
emy-st-op_ | L ) ~ _CITY-gT-2p o oo *****SD_ DU
TME O Detste TITLE B o Cichenge [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-ZIP CITY-ST-2IP _
TIMLE _ p [ pelets TMLE [ Change . ] Addition
NAE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-Z7iIP
e [ Delete THLE [ change  [J Addition
NAME NAME . .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZF ' : CITY-5T-2iP

11. | hereby certify 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 gath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executehthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS AR A AN “’%D?/W D44l 2232

SIGNATURE AND TYPED ORﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
L

L i G220

CR2E083 {11/00}



