2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # LO0000012516 ecretary of State
1HEEI:ltRng§r;:N CE REALTY, LLC 04-17-2003 90029 003 ****50.00
Principal Place of Business Mailing Address

6150 DIAMOND CENTER COURT, BUILDING 1300 6150 DIAMOND GENTER COURT. BLD # 1300

FORT MYERS FL 33912 FORT MYERS FL 32912

e 7t ez MM

@240 440 CETLLICE

Suite, Apt. #, elc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
SoTER SuTE # A — :
City, & State CIW & State 4. FEI Numbe Applied For
} /‘{ Yees M We 2x5 , r s Not Applicable
& = Coumry Zip Gauntry ertificate of Status Desire: $5.00 Additionat
:’.‘35?/;2 SA 34/.2 Us# 5 Cortfoatooi Status Desied [ B Rquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
———— DARRAGH, JEFF -—=————=== e e 27, &Bﬁéﬁt/{ AzFF
6150 DIAMOND CENTER COURT, BUILDING 1300 St ddresg (PO, Box Number is Not Accept,
FORT MYERS FL 33912 [? é /-?) Mﬁ %C /80740
SOTE X
Cit Zi
e Ms ps FL 5%/

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE Signatura, typed or printad name of registered agent and title if applicakle. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TIMLE [fChange [ Addition
NAME WORTHINGTON OF RENAISSANCE, LLC NAME
sreee aooiess | 6150 DIAMOND CENTER COURT, BUILDING 1300 STRET ADDRESS %24@ PRIET ILAAE Ly Somez
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP Us L5 'f L B3 <72
TILE [T Detete TILE |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME i - erme— e B NAME S I e .. . -
i =
STREET ADDRESS STAEET ADCRESS R
CITY-ST-2IP OITY-§T-71P
TITLE [ palete TITLE | {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. | hereby certlify 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 report is true 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ < A ARIY Yrafos  A36-Su1-die

SIGYKTURE AND TYPJD OR PRINTED] QEEIDANG MANAGING WEMBER, MANAGEN, O AUTHORIZED REPRESENTATIVE Date Daylime Phone #

(i Tad Ny

CR2E083 (10/02)



