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DOCUMENT-# FD0000003683 e B swie
! Entity Name ®IVISION OF CORPORATIGNS -
ALL THE WORLD, LLC
1 -
03HOY 17 PH 2:07 :
Principal Place of Business Malling Address
411 CLEVELAND STREET, PMD #220 411 CLEVELAND STREET, PMB #2200 -
CLEARWATER FL 33755 CLEARWATER FL 33755
Sulte, Apt. #. etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 01-%68%3 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ $5.00 Additional -
Fee Required -
o 6._Name and Address of Curtent Registered Agent 7._Name and Address of New.Registered Agent________  ____ .
Name
SHERMAN, LAURA
411 CLEVELAND STREET, PMB #220 Street Address (P.O. Box Number is Not Acceptable} L
CLEARWATER FL 33755 -
A
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. | am familiar with, and accept
the obligations of registersd agent
‘ -
SNATURE Ot 2i,03
*typed or printed nama terad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00 g
T t DU‘_““** JS—LIU B
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE /rﬁ O pelate TITLE (3 Change [ Addition | S
NAME MAN, MANDY NAME =
streeT aooress | 603 ENGMAN ST. STREET ADDRESS - g
CITY-§7-21P CLEARWATER FI. 33755 CITY-ST-2P ~|o
2 " o
TITLE [ ﬂ:ﬁﬁm [ pelete TILE [ Change [ Addition | O
NAME [-Qum. NAME
STREET ADDRESS | 24/ a/ey‘gja/ﬂ’ 6{‘ ng #@D STREET ADDRESS
v | Joapander. 1. 33755
MLE " pelete "TLE - [-change 1 Addition
NAME NAME
STREET ADDRESS STREET AW:. gﬁg‘g’ A‘E ze
CITY-ST-Z2IP CITY-ST- Hp B ’
TMLE (O elete TITLE ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS // /’7
CITY-$T-ZIP CITY-S7-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida 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 if made under cath; that | am a managing member ormanager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . -
Cazm
Nz [T R .
SIGNATURE: THNATUARNREQUIRED Ock 21,07 2 o Y
SIGNATURE AND T\’PED’O RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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