UNIFORM BUSINESS REPORT (UBR) J gﬂ 13»t 2003 ?é(tmtam
1. Entity Name 01-13-2003 90572 030 ***150.00
TOP CART USA, LLC
Principal Place of Business Mailing Address
ORLANDO INTERNATIONAL AIRPORT ORLANDG INTERNATIONAL AIRPORT
$207-D AIRPORT BLVD. 9207-D AIRPORT BLVD.
ORLANDO FL 328274399 ORLANDO FL 32827-4399
2. Principal Place of Business 3. Mailing Address | ‘II“I" m "III 'ml Ilm III“ "I" Im”m‘ m“ "“I I”I, m“m
Suile, Apt. #, efc. Suite, Apt. #, elc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5~1145615 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TYET EwTe—e Name I .
HILLMAN-WALLER, LOUIS MANUEL B
10 NW LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33126
City Zip Code
P FL
8. The above named entity submj purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
//7 /0}
SIGNATURE
Signature, typed or primtad nanfa of nagistan&g&n and bitle if appiicabie. (NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM 1 Delete THTLE [ Change [ Additicn
NAME ACU INVESTMENTS L1D., CYPRUS NAME
street anoress | DIMOSTHENOQUS 4 STREET ADDRESS
CITY-57-2P NICOSIA, GYPRUS CITY-S1-2P
TLE MGRM [ petete TILE [ Change [ Addition
NAME LDH INVESTMENTS, INC. NAME
seeT ADoREss | 1424 CADIZ AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE _ ] 7 Delete TITLE [Jchange [ Addition
NAME - NAME . o e _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver grigitee empowered to execute this report as raquired by Chapter 608, Fiorida Statutes.
e i
Tovestotnl, ?

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytnf& Phone #

Date

Moy o0
77

éof)ﬁ/f///f/}

UH141 7

CR2E083 (10/02)




