‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
#
PgSNEmyENT L01 000009546 04-28-2003 90080 030 ****50.00
TOPLINE DIRECT, L.L.C.
Principal Place of Business Mailing Address
1770 WEST 10TH STREET 1770 WEST 10TH STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-11(5062 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi ggq Lﬁfgc:t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et s o . m e —_—— - ‘_Name N et m i e RS T %ol o
BROOKMYER, GARY
3300 PGA BLVD., STE 500 Street Address (P.O. Box Number is Not Accepiabie)
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirod when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payabhle to Florida Department of State
Due By May 1, 2003

s. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGRM L] Delste e [ Chenge [ Addition
NAME MORRIS, GRANT NAME

STREET ADDRESS | 97700 W 10TH ST STREET ADDRESS

CITY-§T-2P RIVIERA BEACH FL 33404 CITY-ST-2P

TME MGR 7 pelete MLE [ Change [ Addition
NAME BARTLETT, EDWARD NAME

STREET ADDRESS | 1770 W 10TH ST STREET ADDRESS

ClTY-ST-ZIP_ RMERA BEACH FL 33404 CITY-8T-ZiP

TITLE {7 Delete it CJchange [ Addition
NAME T o ST T e T B oname - = s T e mem o memmmee —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP LITY-ST-2IP

TITLE L Delete MLE O crange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

TLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L CITY-5T-2F

AyG Hoes not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
. gignature shal! have the same 'egal effect as if made under cath; that } am a managing member or manager of the
pOyfered to execute this report as required by Chapter 608, Florida Statutes.

LIRE IR e 3 of zz/ 3 L)-$4-7%]

Pm@n Nnmf’élemm MANAGING MEMBER, mNmEn OR AUTHORIZED REPRESENTATIVE Daytimg Fhane #

11. | hereby certify that the infermation supplied with
indicated on this report is true and accurghp 3
limitea liability company or the recelver g

SlGNATlJSENFTURE AND TYR

§

CR2E083 (10/02)



