2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name ‘ .
TOPA INVESTMENTS, LL.C. 01 APR30 AMIL: |y
H‘\SECEETARY OF STATE
o
, Prinzipal Place of Business Maiting Addrass ' L HASSEL' FLORIDA
2500 N.W. 79 AVENUE 2500 N.W. 79 AVENLE
SUITE 207 SUITE 207
MIAMI FL 33122 MIAMI FL 33122 ‘ ]'I |” ””Il ]II'
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
. . &5— /0 5/3 7 j Net Applicable
e " ' ey
<P Country Zip Country 5. Centificale of Status Desired O $5'00 Alddmonal
Fee Required
6. Name and Address of Currert Registered Agent ) 7. Name and Address of New Registered Agent
Name
DEROSA, ANTHONY T Street Address (P.O. Box Number is Not Acceptable}
2500 N.W. 79 AVENUE, #207
MIAMI FL 33122
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registersd agent and tite if applicable., {NOTE Registared Agant signature required when reinstating) DATE
I
FILE N{ W1l ;
Make Check P3 rable to Depariment of State
S
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e /I Awvagen [ Delete Tme [JChange [ Additicn
NAME Az horyg T Z’e_/g.rﬂ NAME
STREET ADDRESS STREET ADDRESS
arvsie | TR X5 o bout CHTY-S7- 2P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS -
CIVY-ST-2IP CITY-ST-2IP
_TmE O belste TTLE B . . [l-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-ST-2IP TOOOOA21397¢4¢7——53
=057/ 16/ 0T==1] ‘Eﬁbﬂa""-’%@ i
THLE - 1 Delete TITLE - nge iticn
— mE BRGS0, 00 RS, 00
STHEET ADDRESS, ) STREET ADDRESS
OTY-ST-2P | [ LITY-$T-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST-7IP - . )
TriLe 3 elete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11, | hereby certify that the infarmation supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate agg that my signature shall hay legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr; s required by Chapter 608, Florida Statutes.

SIGNATURE: wis A 0,7’6?5’0(

SIGNATURE MDWPED OR PRINTED NAME OF NG MANAGING MEMBER, M2 NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

by~

2918000

2

CR2E083 (11/00)



