2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
DOCUMENT # L01000005204 ecretary of State

1. Entity Name

TOP LEVEL COMMUNICATIONS, LLC 04-03-2002 90025 046 ****50.00
A
Principal Place of Business Mailing Address ~J
1500 S.E. 10 STREET 1500 S.E. 10 STREET
FT. LAUDERDAILE FL 33316 FT. LAUDERDALE FiL 33316

svmmrae  Tovrpocaee | MMMRHTMRRIH

Suitg, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o Mvetone, L | PUTReLomE . PL |" 05 1034107 o Rt

‘3@%‘ . mn %%Ob __’H(“Gu%try‘\ _ | 8 Cenificata of Status Desired ;f gg.gg“ﬁid;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLQ;IESNEEJ E?i#'_'o ELOlRJRE.I.SQ Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above namad 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 nama of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Delete Tme [ Change [ Addition
NAME CARSON, ROXANN N NAME
streeTaooness | 1500 S.E. 10 STREET STAEET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33316 CITY-ST-2IP
TIME MGRM O Delste ME (O change [T Addition
NAME CARSON, JAMES P NAME
stReeT apoRess | 1500 S.E. 10 STREET STREET ADDRESS
CITY-ST-2IP _FT. LAUDERDALE FL 33316 ) CITY-ST-2IP
TME MGRM [ Delete TME [ Change T[] Addition
NAME HARRISON, KEVIN J NAME
streeTAocress | 1500 S.E. 10 STREET STREET ADDRESS
CITY-ST-2IP4 FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE : [ Delete TITLE O change [ Additicn
NAME NAME
sTReeT ADDFESS STREET ADDRESS
CITY-5T-ZIP CITy-8T-21P
TITLE [ Delete TITLE [I change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
LITY-5T-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver or trustee empowared to exacute this report as required by Chapfer 608, Florida Statutes.

SIGNATURE: T GRS 32001 GAS5I429%9

SIGNATURE AND TYPED CR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0013573

CR2E083 (9/01)



