FILED

-

2003 LIMITED LIABILITY COMPANY Ma 22 2003 8:00 am*®

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000003892 3

1. Entity Name

TOPTECH SYSTEMS, LLC

Secretary of State

05-22-2003 90038 007 ****50.00

Principal Place of Business Mailing Address BV A —— -
200 HUNT PARK COVE 2080 HUNT PARK COVE '
LONGWOOD FL 22750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number ¢ Applied For
= e —- e o e 0/ “'O 7( )5-?8 Not Applicable
Zip Country o Country 5. Cerfificate of Status Dosired  [] gi'ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
DUNLAP, DOUGLAS A
280 HUNT PARK COVE Stregt Address (P.O. Box Number is Not Acceptable)
LONGWOQD FL 34750
o | aity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
L

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWU*FEE IS $50.00
Make Check Payable to FIFida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES 7

TITLE MGR 7 Dslete TTLE W Change [ Addition
NAME BARNHILL, JAMES E NAME

STREET ADDRESS | 280 HUNT PARK COVE // ¢/ D E-’L }( [RoAD || smee aoress

onv-sT2¢ | LONGWQOD FLamiee 22 77 9 oirv-st-2¢ i

e MGR [ Detete TLE , R2fhange [ Addition
NAME DUNLAP, DOUGLAS A NAME P

STREET ADGRESS m/d o MAGnoL/ A Wlﬁss(-o urey
om-st2e ") (ONGWOOD FL 3g268~ 3 777 9 omv-sr-20

TmE 7 petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

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

TIFLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE fJcChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. I hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and that my sj shall hav al effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver i rustea empowerghLo execute ! quired by Chapter 608, Flarida Statutes.
AP UHE AEOUIRED (Ys)232-1714

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dala Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPEQ

CR2E083 (10/02)



