2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # L02000008589 s ecretary of State

1. Entity Name 04-17-2003 90029 001 ****50.00

WORTHINGTON HOLDINGS SOUTHWEST, LLC

Principal Place of Business ' Mailing Address
6150 DIAMOND CENTER COURT. #1300 6150 DIAMOND CENTER COURT. #1300
FORT MYERS FL 33912 FORT MYERS FL 33912
424o Mdflﬂcﬁglacc £¢aa! 4Ado /"arwplaec_ b4
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite 2 Sy fe 2 X
City & State City & State -— 4. FEI Number Applied For
£4 Mqens g - Myews FL D2- 0519788 Not Applicable
Zip v Country Zip ' Country " . $5.00 additional
ggq[ L Us A’ ) 330"7_ V Sﬂf 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o . Name _ . -
DARRAGH, JEFF - : s NS
6150 DIAMOND CENTER Coum' #1300 Street Addregs (P.O. Bpx Nymber i7 Not Acceptable)
1 . r e
FORT MYERS FL 33912
gVn'fC. L
City Zip Code
£t Myevs FL | 33902
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. | {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME MGR [ elete TITLE (Wthange [ Addition | &
NAME DARRAGH, JEFF NAME £
sTreeT AoDRESS | 6150 DIAMOND CENTER COURT, #1300 staeer anoress | 4240 Mr.flu“qﬂluce. QJ ; She & @
ar-s-z¢ | FORT MYERS FL 33912 or-STZP | Kk Myers  Po- 23400 o
TIILE MGR O Delete TITLE B Thange [ Additon | &5
NAME GNAGEY, JOHN NAME
sreET ao0hess | 6150 DIAMOND CENTER COURT, #1300 STREET ADDRESS
CHY-ST-2IP CITY-5T-2P Same <1 abeve
FORT MYERS FL 33912
mE MGR [ Delete e [PThange (3 Addition
= NAME ~KARL;-DEBORAH=—==——== e oo MME. - L
streer a0oness | 480 E. WILSON BRIDGE ROAD, SUITE C STREET ADDRESS R et
CITY-ST-2F WORTHINGTON OH 43085 CITY-ST-2P Cene 03 above
THLE MGR [ Delste TITLE HThange 3 Addition
NAME LIEBERT, GLENN NAME
smeer aooress | 480 E. WILSON BRIDGE ROAD, SUITE C STREE! ADDFESS
CITY-ST-2P WORTHINGTON OH 43085 CITY-ST-ZP Ssme 3 ﬁ‘)cw_
TITLE [ pelete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TIME [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AN = Wy N
l NAT : o i i [ 1) L,.,.‘»j \‘D 6 a -\s l—
S G USENE E AND TYPE NG MANAIDNNG IYBMEER "MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



