2003 LIMITED LIABILITY COMPANY May 0;: I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000005204 Secretary of State
1. Entity Name 05-02-2003 90756 050 ****50.00
TOP LEVEL COMMUNICATIONS, LLC
Principal Place of Business Matling Address
5 PELICAN ISLE v 5 PELICAN ISLE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. # etc. _ Suite, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State } City & State ] ] 4. FEINumber  §5-1004177 Applied For
o . ] - Not Applicable
TP er e e " 7 Country . . . Zip 5. cvowen |-, Country . " ; $5:00 Additional
) < : 5 Certificate of Statqs Desited ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. . PR . ; oo ‘ Nameg : .
LAVENDER, JOEL R ESQ. ol : :
507 S.E. 11TH COURT Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 S ‘ :
- ce OHELVETL GHU L City - . FL Zip Code

8. The above named entity submits this staterment for 1he purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

S S T L RN SRS S ot AT §w
VERTHYEL T 28 PURR RS A lye:h 3SR

HYEL

SIGNATURE 5% - T*

Sigrature, typed of printed nams of registerad agent and uxhﬂapp!i::;pta.j\(}: o DATE
rla —.a.;i\--' o oA -
{' '1.:;
9. T MANAGING MEMBERS/MANAGERS - R ] ADDITIONS/CHANGES
e & - | MGRM ©abic s dfe ot oo e o vanas L) Delele MeRAh e o . [Achange [ Addition
wie | CARSON, ROXANNN ~ "7 M ARSI ROx A
STREEF ADDRESS | 1500 S.E. 10 STREET sheer aooRess | S PRagred AV
cmv-st2P | £, LAUDERDALE FL 33318 Ce - fovszee | Ay WAnEroAe ML 3320y .
me MGRM - “ Clekte <~ [ m BTN (A change [ Acdition
NAME CARSON, JAMES wo Bt CANLOR: TAMEY |
seer wonRess | 1500 S.E. 10 STREET | e aooess | & Praa b LI
ov-st-2¢ | FT. | AUDERDALE FL 33316 MS® | oro\woscomt A B ,
e -~ - MGRM - - S e e = D betete T ST T MG T T s T M chenge [ Addition |
NAE HARRISON, KEVIN A WARNTON, KEvii
STREET ADURESS | 1500 S.E. 10 STREET STREETADDRESS | & Pk evdd Ty,
onv-s-2f | FT, LAUDERDALE FL 33318 o2 | Fore LpwOwndile [ apy
e T o o 3 oelete e - ] ’ h [ Crange ] Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE " [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
Cry-ST-2IP CITY-SY-2IP
TITLE 7 pelete TTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda 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 1 am a managing member or manager of the
limited liability cormpany or the reggiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ¥/ I, F-300H  THE4-2%9

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phona #

CR2E083 (10/02)

1



