e E———— |
FILED

LIMITED LIABILITY COMPANY I\/ISi::{r(:alt;uZ')(f)(())zf g;g?eam

UNIFORM BUSINESS REPORT (UBR)

05-01-2002 91552 021 ****50.00

DOCUMENT 101000020388
bRy Name T T
TOP NOTCH TOYS r L.C.
" * DO'NOT WRITE IN THIS SPACE v48531
2r. Principal Plarje of Business - 3. Mailing Address . —
316 Isle Of Palms Dr. 316 Isle of Palms Dr.
Siite, Apt. #, e, _ Suite, Apt. #, dic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, F1. Ft. Lauderdale, F1, 80-0031239 Noi Applicable
§i|33 301 %’én;g 32_—?3 01 %USHLK 5. Certificate of Status Desire.d (| sei.ggq l‘:dm‘ﬂﬁ"f'a'
i — T = — — —— = - - . T, Name and AddressofCurrent Raglstored Agent
- o] Name

w L e ;i S Muench, Kevin
. B DO NOT WRlTE . Sueet Address (P.O. B;x Number is Not Acceptable)

- IN'THIS SPACE o 316 Isle Of Palms Dr.

. o : [ Cupye, Lauderdale FL |35t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida

5

SIGNATURE -~ """ . ¢ "™
- Signarwe, typed or purlrednamenfreglsreredagemandﬁuelfapplicable. DATE

% ... .. MANAGING MEMBERS T MANAGERS

" CR2EG3B (12/01)

THLE * Y MGR v CTLE "
nwve” Ll Muénch, .Kevin NAME -

sETaRess | 316 Isle. of Palms Dr. : STREET ADDRESS

Cmy-Sv-ae Ft. Lauderdalée,F1. 33301 omstap |

™me MGR mE |

hAVE Muench, May-France WE

STREET ADDRESS 3 1 6 I g 1 e O Pa lms Dl‘ . STREET ADDRESS

ki EFt . Tauderdale, FI 33301 Qry-sr-29
- T!TLE: - TR RS e e R -;:-g, e e o :EILE"““““'

NAME T T ME T

STREET ADDRESS . ., STREET ADDRESS

CITY-57-2( " LCITY:STP, -

TITLE ’ ang- -

NAME N -

STREET ADDRESS : SIREEFADDRESS . - )

CITY-ST-2IP TGP [ e
TILE ' me )

NAME CNAME :

STREET ADDRESS STREET ADORESS .
CITY-ST-2IP drestap - ]

nne 5 T

NAME NAME .

STREET ADDRESS * STREET ADDRESS:

CITY-ST-2Ip [ CRY-SEap

11. | hereby certify that thejinformatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repordis tr nd accurate and that my signature shall have the same legal effect as if made under oath: that ) am a managing member or manager of the
limited kiabilty compan receiver of rustee empowered o execute this report as required by Chapter 608, Floeida Statiutes. ( )

20-61  3lgaan

Date Daytime Phone #

WEVIN MUESC

ER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




