2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOP OF THE FIRST, L.L.C.

DOCUMENT # L99000001695

Principal Place of Business

369 NORTH NEW YORK AVENUE. 3RD FLOCR
WINTER PARK FL 32789

Mailing Address

369 NORTH NEW YORK AVENUE. 3RD FLOOR
WINTER PARK FL 32769

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90098 004 ***%50.00

e = v A BV

WA ORI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—2226355 Applied Far
Not Applicable
i t Zi t it
Zip Country P Country 5. Certificate of Status Desired O $5.00 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMAM, JESSE E SR.
369 NORTH NEW YORK AVENUE, 3RD FLOOR Street Address {P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789
- - = < = S == o B e e e T —m T e T s "'"“::' - et
City FL Zip Code
8. Tha above named entlty submits this " staiemem for 1H€ purpose of changmg its registéred office or reglstered “agent; or Both, i th'EState of Florida.™ I'am familiar with, and accept -
the obligations of registered agent.
SIGNATURE
- Signature, typad or printed name of regisiered agent and fitle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM © T [ elete me [J Change ] Addiion | &
HAME GRAHAM, JESSE E SR. NAME =3
seet aoneess | 369 NORTH NEW YORK AVENUE, 3RD FLOOR STREET ADDRESS 3
| cm-sr-2¢ | WINTER PARK FL 32789 CITY-5T-2P i
TIMLE [ Detete TITLE (O change [ Addition ?:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e [ Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE | e - [ delete TITLE [ change [ Additicn
NAME Ll haME . L L
" STREET ADDRESS - STREETADDRESS | ) T .
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me | [:I_pergle TITLE ‘ [ change [ Addition
NAME - PR TR A e TNAMETSTTTT —— T e s S e T Y . e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the infarrnation
indicated on this report is trye-qnd acturate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company ar, eei gfempowered 10 execute this report as required by Chapter 608, Florida Statutes.

GERITE L ppsht, SE- ///D/M 401 L1445

PED OR PRINTED NAME ¥51GNIHG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂESENTATIVE Daytime Phone #

SIGNATURE.:.
VoS :

SIGNATURE




