—

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am

DOCUMENT # | 01000017067 Secretary of State

1. Entity Nama

TOP CART ORLANDO, LLC 07-25-2002 90128 020 ****50,00
Principal Place of Business Mailing Address
10 NW LEJEUNE ROAD 10 NW LEJEUNE ROAD b '/ i u {_;- i
SUITE 600 SUITE 600 '
MIAMI FL 33126 MIAMI FL 33126

I

|

A

H

Il

2. Principal Place of Business 3. Mailing Address ! ‘ ”"”I" I" "
| oerd Tl LAV Dsins SarZ ‘

Suite, Apt. #, etc, Suite, Apt. #; etc. ' DO NOT WRITE iN THIS SPACE
cevel-/ e ! Mgt
City & State City & Stale 4, FEI Number Applied For
(RLAYD Lo DA - C5- [/ Y5625 Not Applicabie
3233\7’ &3 Counzy/ 5A o Country 5. Certificate of Status Desired O ?g'ggq lﬁlc’:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . - Nams
7 HILIMAN-WALLER-LOUIS'MANUEL = ~—- — - - : - T— - e o ————— - L
10 NW LEJEUNE HOAD' _ Street Address (P.C. Box Number is Not Acceptable}
SUITE 600
[IAM! FL 33126 .
. City FL Zip Code

8. The akiove named entity submits thj
the obligations of registere ”

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

7 /72 /77

Signature, typed or printed hame of regisferad agent Me if applicable. {NOTE: Registered Agent signaturs requ\red when rsmslaung) / / DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State.
Due By September 25, 2002

SIGNATURE

9 MANAGING MEMBERS,‘MANAGERS - 10. ADDITIONS /CHANGES

CR2E083 (4/02)

TITLE :;g% 5’9’4/2 m‘f%f L O Delete TITLE T)change [ Addition
NAME NAME
STREET ADDRESS | ST = /B O8 £ Gr/r] AR BAPCT LigRed STREET ADDRESS

7'@;9 e C2EN T CITY-ST-70F
CITY-ST-21P &k 5T

.WVA . AasTiey 4
TITLE ”Mg 7 Delete TITLE ] Change [ Addition
NAME l-.P//..Z'IVVé-Sﬂ EVTS , TRk - NAME
STREET ADORESS | 426t A7 2 AT/ 5 STREET ADDHESS
ON-STLIP e Card f/c, . }}/}}l CITY-ST-ZIP
TITLE ASEAIES R 5 TITLE [ Change [ Addition
CNAME ™= %Wz'ﬂm%léjx C (.9)_3% NwE o o

STREET ADDRESS | o/ AT A ENU S & A//C&S 7 STREET ADDRESS
CITY-5T-21P PP CiTY-5T-2IP
TITLE (O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelets TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] elete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

1. [ hereby certify that the information supplied wj
mdwcated on this report is true and accurate

poes not qualify for the exemption stated in Section 119. D7(3)(1), Florida Statutes. [ further certify that the information
gFlgnaturg,shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
éd togxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ZRZEFIRED ) /Z/é’if (%07)8 25 sz

SIGNATURE AND TYPED. O A NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ime Phons #




