2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOPLINE SOFTWARE, LLC

99000005426

C° Darnn

FILED
01 &PR -4 4 7: 59
SECRETARY 0F STATE

Principal Place of Business

501 SURREY LANE
LUTZ FL 33548

Mailing Address

501 SURREY LANE
LUTZ FL 33548

| TALLAHASSEE, FLORIDA

A0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number . Applied For
] 59'3597031 ) Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $5'00 Addilional
- - . .. E S - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
MERSINGER, MARTIN J Street Address (P.O. Box Number is Not Acceptabie)
501 SURREY LANE .
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or luotﬁ. in the State of Florida.
SIGNATURE
Signature, typed or printec name of registarad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES =
TIMLE MGRM O pelete TITLE | 5 1 ; L O Change [ Addition g
NAwE MERSINGER, MARTIN J NAME oo e T - =
STREET ADDRESS | 501 SURREY LANE STREET ADDRESS T = 2
CHTY-57-21P LUTZ FL 33549 CITY-ST-ZiP . ’ . T
—.  r— - — [
TITLE MGRM ] Delete TITLE - R : [JChange [ Addition E:)
NAME COPP, GARY T NME e
STREETADDRESS | 1802 SPLIT FORK DR STREET ADDRESS 400003999 e P
brv-s-2P | OLDSMAR FL 34677 oury-St-2p AT N =l tagz_.,gﬁ
L Y (TR e = B E EEEEET AN TR B [ g T U EL " R = —
TITLE : O Detete TIMLE . L ¥EEESD. 00 #mm*S . mtlun
NAME NAME i oo " i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST‘-!Z.IP CITY-81-2IP
TLE [T petete TITLE Dchange [ Addition
MME - NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report Is trus 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o i L A S NIt o B - .
SIGNATURE: . Z a7l L A 2/03/0r  8/39Y53/YF
SIGNATURE AND PfPED OR pnm-r/ewiue oyfsnmeﬁuems MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dbe Daylime Phone #
4




