2001 UNIFORM BUSINESS REPORT (UBR) S

CR2E083 (11/00)

DOCUMENT # 1 - F
POLLN LO0000005190 ILED
WORDEN PROPERTIES, L.C. 01 EPR 16 PM 2: 4]
SECRETARY OF STATE
Principal Place of Business Mailing Address Tal LAHAS SET, FLOR 10A
16521 SAN CARLOS BOULEVARD 16521 SAN CARLOS BOULEVARD
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H"”I” |” ||m|||n mh"m m" “l” Ilm |“|I |II|| IIN “" "“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -101 0677 Not Applicable
zZip B - Couptry . 4oL Zip Lo - Counltry ) .| 8. Certificate of Status Desired - gese'ggq L’:g:c';“o"?‘l .
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
WORDEN! TOM Street Address (P.O. Box Number is Not Acceptable)
16521 SAN CARLOS BOULEVARD
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . _ . :
Signature, typad or printad name cf registared agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
¥ T T o — =
FILE NOW!!! FEE IS $50.00 SAOO0AC e T
Make Check Payable to Depariment of State 04, “C',:'_I. = ,;j b,
sanaRs0 00 w5, D)
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TmEe MGR _ [ oelete TITLE [ change [ Addition
NAME WORDEN, TOM NAME '
Steee1 a00RESS | 16521 SAN CARLOS BOULEVARD STREET ADDRESS
CITY-5T-2F FORT MYERS FL 33908 GITY-5T-2IP
TILE MGR [ Delete TITLE . Ochange [ Addition
NAME WORDEN, CAROL NAME
STREETARDRESS | 16521 SAN CARLOS BOULEVARD STREET ADOFESS
CITY-ST-2IP FORT M!ERS J:L 33903 ' CITY-ST-ZiP )
MLE B ' " O Delete e [ change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TIME [ pelete TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS |, . STREET ADDRESS |
CITY-§T-28% o, ' - ) omrstze : .
e x & o {1 Detete TINE O change [ Addition
NAME '/ T . RAME
STREET ADDRESS AR STREET ADDRESS
CITY-ST-2P s S CITY-§T-2IP
TILE ' [ Detete e, . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. {1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under ath; thal | 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.

SIGNATURE: /% CAROL - WORDEN 04/05/01 (941)466-7594
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

113N



