2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000001425

TOP GUN BROKERAGE L.L.C.

00MAR 20 PHI2: 39

Mailing Address
230 HISPANCLA ROAD

Principal Place of Business

230 HISPANCLA ROAD
TAVERNIER FL 33070

TAVERNIER FL 33070-2945

20

2. Principal Place of Business 3. Mailing Address

O Bk 22

GRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State . .--L-_ 4, FE| Number Applisd For
—Tya Ve(‘ﬂ i 'C’/f' 1 (—/ U 5 OQI 3‘ 59— Nat Applicable
Zp Couniry %pw-—7o Country 5, Certificate of Status Desired O Ei'ggq lﬁge‘::ﬁ[’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - .
CATALFAMO’ TONY Street Address (P.O. Box Number is Not Acceptable)
230 HISPANOLA ROAD
TAVERNIER FL 33070
City 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.
SIGNATURE
Signatura, typed ot printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signallire required when reinstating) DATE
]
E’[LE NOWI! FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TE MGRM (] petets TITLE [ change  [] Addition
NANE CATALFAMO, TONY RAME
STREET ADDRESS § 230 HISPANOLA ROAD STREET ADDRESS
CITY-ST-21P TAVERNIER FL 33070 CITY-8T-2IP
nie MGRM Xm TITLE [Jchangs  [] Aditien
— WAGNER, DONALD nawE = oiEiELE——7
STREET AUDRESS | ROX 306 STREET ADDRESS = I;T::?;?" ) }Dﬁ‘"’ﬂ TR -'1;5_1 i:;ﬁ '
em-s1-2» | TAVERNIER FL 33070 car-sr-2e et O se¥asll, 1)
WILE O neteta TIME [ change =[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- P CITY-8T- 2P
TITLE 3 pezete TmME [ cuange [ Addition
NAME | MAME
STREET ADDRESS “ STREET ADDRESS
CITE-$7- 2P s CITY- 87- 2IP
TiTLE e [ Detetn TLE [Jenangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S1- NP
TTLE [] petete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY- $T- 219 CITY-87-2IP

limited liability company or the rec, trustee em

agwerad 10 exg ||I'

SIGNATURE: e

# 11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cf the

is report as required by Chapter 808, Florida Statutes.

SIGNATURE AND '@ OR PRINKED NAME OF SIGNING b(umms MEMBER OR MANAGER

3!( {!‘9"’ 35 -85~ 0%

Date Daytwne Phone #

\

LTI

\r

CR2E083 (9/99)



