2001 UNIFORM BUSINESS REPORT (UBR).

| ANy

1. Enlity Name ‘ — :
* 1
TOP OF THE FIRST, LL.C. FILED
. L3 1 M.
01 JAN 22 P 338
Principal Place of Business ‘Maiiing Address '
-~ ~ k1 o ""';._ o
369 NORTH NEW YORK AVENUE, 3RD FLOOR 369 NORTH NEW YORK AVENUE. 3RD FLOOR . ::-ZCELF Ft ;.‘.. y e i !-TL-
WINTER PARK FL 32789 WINTER PARK FL 32789 TALLAHASSEE, FLORIDA
e — ey e e e e wns S e e -~ - I
Suite, Apt. #, etc. ' - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-2226355 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name .
GRAHAM, JESSE E SR.
Street Address (P.O. Box Number is Not Acceplable)
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789
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 -
Signature, typed or printad name of registerad agent and titie if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
1 e TR R N jape- T amdl ' 3 magiin RS
_ - . FILE NOWII FEE IS $50.00 o T [ T T l..‘-‘ﬁ% P __ﬁ..:: e
Make Check Payable to Depariment of State - ﬂ’;;b.e_ 1] 1 . ¥ W
et 00 st 00
9. MANAGING MEMBERS /MEMBERS 10. . , ADDITIONS / CHANGES .
LTI MGRM 7 Delets THLE O Change [ Additon | &
NAME GRAHAM, JESSE E SR. NAME =
smmeer aooress | 369 NORTH NEW YORK AVENUE, 3RD FLOOR STREET ADDRESS 2
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-7P a
o
TITLE [ Delete TITLE [ change [ Addition 5
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cv-si-ze
TITLE [ Delete THLE [ Change  [] Addition
_NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-S5T-2IP . N
TITLE {] Delete ITLE J [Jchange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS | e
|oomvstze b PR e i R BT ST 7 = T T e ST T )
TIME ' 1 Detete e (I change [ Addition
NAME 't NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P ., - CITY-ST-2IP
TNLE ' . [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information .
.indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the b
limited liability company grthe receiver or trusjle empowered to execute this report as required by Chapter 608, Florida Statutes. 6 7 .
s S gz aiTzsse E- (rabhM ifrithe 927897 vradt
Mo SIGNATURE/AND TYPED oR PRINTED NAMK of SIGNING YHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date ¢ Daytime Phona # ) -

7z 7



