FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

DOCUMENT # 96000000466 Secretary of State
_70_ R
TIP TOP SOFTWARE LLC 03-29-2002 91062 001 700.00
Principal Place of Business Mailing Address
1591 E ATLANTIC BLVD. 1591 E ATLANTIC BLVD.
SUITE 200 SUITE 200
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
T TR L QI A
7378 W. Atlantic Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#324 ‘
City & State City & State 4. FE! Number 65'%75320 Applied For
Margate, FL Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired ~ []  99-00 Additional
33063 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CARLTON MANAGEMENT, INC.
1591 E ATLANTIC BLVD.

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

SUTE 200
POMPANO BEACH FL 33080

City FL Zip Code

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

SIGNATURE

Signatura, typaed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.60
Make Check Payable tc Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME BOTHMA, THEUNS NAME
streeT ADRESS | 37 BAY STATE ROAD #6 STREET ADDRESS
CITY-S7-2IP BOSTON MA 02215 CITY-ST-ZIP
TITLE MGR [ Gelete THLE [ Change  [J Addition
NAME CREMER, ESME NAME
streeT ADDRESS | 37 BAY STATE ROAD #6 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02215 GITY-ST-ZiP
TITLE MGRM [ Delete TME [ Ghange [ Addition
NAME BOTHMA, THEUNS NAME
streeT ADDRESS | 37 BAY STATE ROAD #6 STREET ADDRESS
CITy-ST-2iF BOSTON MA 02215 CITY-ST- 2P
e MGRM 3 Delete TITLE O change [ Addition
NAME CREMER, ESME NAME
STREET ADDRESS | 37 BAY STATE ROAD #6 STREET ADDRESS
CITY-S§7-2IP BOSTON MA 02215 CITY-ST-ZIP
TMLE ] Delate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THTLE 3 pelete TITLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | heraby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the information
indicated on this report is true and 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 liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

< ZATURE ACQUIRED Bfafor Gt ouz sy
3 ,

SIGNATURE AND OR PRINTED NAME OF SIGNINGAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

]

CR2E083 (9/1}



