LIMITED LIABILITY COMPANY Sgp 11,2002 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # 101000011460 / 09-11-2002 90099 008 ****50.00
1. Entity Name
Topmast Advertising, LIC /

DO NOT WRITE IN THIS SPACE GTER8D

2. Principal Place of Business 3. Mailing Address
17159 SE Limerick Ct. 17159 SE Limerick Ct.
Suite, Apt. £, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE| Number Applied For
Tequesta, FI, 53.il% Teauesta, FL 65-1122670 Not Applicable
Zip- Country Zip ' Country - . $5.00 additional
33469 U.s. 33469 U.s. 5. Certificate of Status Desired d Feo Required

7. Name and Address of Current Registered Agent

DO NOT WRITE . "B2_Bruce Kratz, Esquire

Sty ress (P.Q). Bax, Numper is Not Acceplable)

Suite 400
Cil R Zip Code
Jupiter FL | %53%
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
) MANAGING MEMBERS / MANAGERS '
e Managing Member it .
NAME Rick.Hartbrodt NAME
srreetanceess | 17159 SE Limerick Ct. STREET ADDRESS
arv-st-ze | Tequesta, FL. 33469 CITY-ST-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-57: 7P
TITLE TMLE
NAME ' NAME

STREET ADDRESS STREET ADDRESS
a.srzv arv-st.1v DO NOT WRITE

- - "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-57-721p CHy-S1-71P

TIIE MLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P CITY-5T-2P

TITLE TTE C,
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-2Pp CITY-ST-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Stalutes. | 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 oalh; that { am a managing member or manager of the
iimited liability company or the receiver or rustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: W Rick Hartbrodt, Managing Member (561)748-2011

SIGNATURE AND TYPED OR msz OF SIGNING WEMBER, M, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/01)




