FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am .
DOCUMENT # L010000Q3830 Secretary of State

1. Entity Name

-28-2002 90006 031 ****50.00
WORLDS APART, L.L.C. 03-28-2
Principal Place of Business Mailing Address
397 S. FRONT ST. 397 S. FRONT ST.
MEMPHIS TN 38103 MEMPHIS TN 38103

S Tonaeuoad De | RNt

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SintaRose uch FL | GpAN [ Teee

Zip 3 Z(_qu CT)nté A_ Zi Country 5. Certificate of Status Desireg O ?ese'ggqtﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
Ezgécggls%%%ﬂ SSLAYQSNTDEg 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. o MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TE MG L 3 Colete TLE O change  [J Addiion | S

NAME "Robert V. % NAME 28

STREET ADDRESS | 52 lole  Lewi ngto . STREET ADDRESS g

o |Memphis Tk 321400 o120 g
o

TILE MeRm . O Delzte TITLE [l change [ Additon | O

NAME Luu:ga woedson ' NAME

smeerantess | 43 S W UNervy Py, STRET ADDRESS

CITY-5T-21P ML v o 3.‘Tn 3RIVT CITY-§T-2IP

TILE Met L1 elete TITLE [ Change ] Addition

NAME Edward Wpodson NAME
STREET ADDRESS | -2 (o2 611 Imore R4 : - STREET ADDRESS - . S -
CITY-ST-2IP Somdel W Reard, Fo 39‘452? CITY-ST-ZIP

TTLE [T Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TiTLE [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE : O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-271P CITY-ST-2IP .

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and aecurate an t my signalure 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 ¢ mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /> ’”“%’?E@U”RE@ 3)/8/62 _da-529-084¢

SIGNATURE AND TWFED OR PRINTED NAME O)/SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Dato Cavtime Bronn §




