2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000001695

1. Enlity Name

TOP OF THE FIRST, L.L.C.

Principal Place of Business . : Mailing Address

369 NORTH NEW YORK AVENUE. 3RD FLOOR 369 NORTH NEW YORK AVENUE. 3RD FLOOR

WINTER PARK FL 32789 WINTER PARK FL 327893119

2. Principal Place of Business 3. Mailing Address H""Il‘ I‘I lI”I l”“ Ilm IIm "M I|m "m ‘ml Iml llm Im lll'
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

5?-3.22 435\6’ Not Applicable

2p Country Zp | Country 5. Certifcate of Status Desied (] $9-00 Additional
: Fes Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
Name

GRAHAM, JESSE E SR. Street Address (P.O. Box Number is Not Acceptable)

369 NORTH NEW: YORK AVENUE, 3RD FLOCR

WINTER PARK FL 32789

City FL Zip Code
8. The above named its thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JesHeF-Llogiti?, /.
SIGNATURE 720 JesFe#- ? S /// Yoo
or printed name of regfistered agent and titie It applicatle, (NOTE: Registered Agent signature required when reinstating) ( [ DATE
/7 .
V : FILE NOW!! FEE IS $50.00
‘ take Chgck Payable to Department of State

9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES
me | MGRM 7 [ vewots e o O o [ aauiton
NAME GRAHAM, JESSE E SR. HAME 9,1 33)0
smeev aooress | 369 NORTH NEW YORK AVENUE, 3RD FLOOR STREET ADDRESS ‘
CITY-$T-2IP WINTER PARK FL 32789 CITY- ST-71P
TITLE [ petets TITLE v [ change [ ] Addition
2NNNN=2144322——7
STREET ADDRESS : STREET ADDRESS DA AW PP 7
ciry-sr-2p eirr-1-21p I T L]
TILE " Opsee TITLE - - T change [ Additton
NAME NAME
STREET ADDRES2 STREET ADDRESS
CITY-8T-7IP cITY-81-2P
TITLE 1 Detote TITLE [ change [ Additlon
NAME NAME
STREET ADDRESR STREET ADDRESE
CITY- $T-TIP CITY- 81- 2P
TITLE [ pewts TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-81-2IP ITY-§T-TIP
TITLE [] Deteta TITLE [Ochasge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESY
CITY-BT- 2P - CITY-ST-7IP

11. | hereby certify that the inforrmation supplied with this fling doas not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify 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 cr manager of the
limited liahility company or thg receiver or trustee empowered te execute this report as required by Chapter 808, Florida Statutes.

i—SIGNATURE:j,_ i SHAE RUBSIE Y eatm, se /{ Jr y/w o7 (14T

Date Daytme Phone 4
17

AND TYPED O‘ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

H20000

ke

\lJ

CR2E083 (9/99)



