e
2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # |O1

1. Entity Name

TOP CART USA, LLC

000017065

Principal Place of Business

10 NW LEJEUNE ROAD
SUITE 600
MIAM! FL 33126

Mailing Address

- 10 NW LEJEUNE ROAD
SUITE 600
MIAMI FL 33126

2fr1nc' al Place gh Busingss A~/ ¢2/7 J
Fi e Vil v 4
| s aaT 2, e

3. Mailing Address

SAME

Suite, Apt. #, etc.

GO A rpptr Gld-

Suite, Apt. #, etc.

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90002 001 ****50.00

8371500

R

DO NOT WRITE IN THIS SPACE

10 NW LEJEUNE ROAD
SUTE 600 -
MIAMI FL 33126

f - -HILLMAN-WALLER, LOUIS-MANUEL —— . .

City & State . ’ City & State 4. FEi N_u_mber Applied For
LA OB [oe)pA /a5 LS, 5 Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addittanal
_wj' 4 g ?f : th’q . Fee Required
. 6. Name and Address of Cutrent Registered Agent* 7. Name and Address of New Registered Agent
) Name '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits ihi
the cbligations of registere

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

7, /zﬁz/

Signature, typéd o printed name of tegistered afiaef and title i appiicable. {MOTE: Registerad Agent signature required when rainstating) DATE £ 7/
FILESNOW!!! FEE IS $50.00
. - Make Check Payable to Department of State
i Due By September 25, 2002

9 MANAGING MEMBERS / MANAGERS ~ o ADDITIONS / CHANGES
me ¥ NP Cr O A ENA A O beleta e [Jchange [ Addition
NAME ACL ENESTN7CrrS 4-7.'.0-} Cxprtd'sS | e
STREET ADDFESS | JPp AA OIS TAE A eSS & STREET ADDRESS
CITY-S1-2P A Sy A &Vﬂfdé CITY-ST-2IP
TITLE ”ng/ 77 1 Delete TTLE [ change [ Addition
NAME £ 2R PETAIEHTS , Za/e. NAME
STREET ADDRESS /4‘; L A2 ﬁyé,’ . STREET ADDRESS
CiTy-S7-2F LR RDLES £ A3 / omy-st-2p
TITLE [Mﬁ;me TITLE R [ Change ] Addition
NAME - S s e o NAME e —— e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-7P
TITLE [ pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

WEITY-ST-2ZIP CTY-ST-2IP
g, 1 Delete TmE [J Change [ Addition
NAME® NAME
STREET ADDRESS STREET AODRESS
CiTY-§T-7IP CITY-§T-7IP

—
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP ‘ . CITY-ST-ZIP

11. | hereby certily that the information s

indicated on this repert is rue and accura
limited liability company or the receiver

SIGNATURE:

upplie
nd th

2

th this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
my siggfature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

A to epcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED %ﬁ

et Rofn R i 42 U2D (s 100 06 177

Date f Mma Phone #

UUT 7t

CR2E083 (4/02)




