FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26,2002 8:00 am

1. Entiy Name 9900000869 02-26-2002 90083 016 ****50.00
WORLDSBESTVALUE.COM, LLC
Principal Place of Business Mailing Address
1725 ANGLERS COURT 1725 ANGLERS COURT
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34635
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 803 Applied For
59-3612 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0 $5.00 Additional
R, P . - . - . N . o =] —— —— - .. -=..— Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GASSMAN. ALAN S ESQ. Streat Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad narme of registered agent ard title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS /CHANGES
THLE MGREM O pelete TITLE O Change [ Addition
NAME INVESTECH PROPERTIES, LTD. NAME
STREET ADDRESS [ 1725 ANGLERS COURT STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOH FL 34395 GITY-8T-ZIP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gT-z2p | . - § cmy-sr-zip L .
TITLE 3 pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
e [ Delete L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Delete TME [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that fmy 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 rg; rgr trustee e d t0 execute this report as required by Chapter 608, Florida Statutes.
E oL,/ (0o W7-((7-STCS
fo —
SIGNATURE: =

SIGNATURE AND TYPEﬁ OR_P&D NAME OF SIGNING MANAGING MEM| MANAGER, OR AUTHORIZED HEFRESENTATWE Data Daytime Phone #
. L r.¥ [l

8.
3.

CR2E083 (9/01)



