2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # L0O1000003830 B Secretary of State
1. Entity Name Tl 03-11-2003 50023 002 ****50.00
WORLDS APART, L.L.C.
Principal Place of Business Mailing Address
17 TANGLEWOOD DR 397 S. FRONT §T.
SANTA ROSA BEACH FL 359 MEMPHIS TN 38103 N
Suite, Apt. #, ete. Suite, Apt. # stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £9-1840419 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?ese- ggq l;\i::ledci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - ~Name™ e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printad name of registered agent anc tita it applicable. (NOTE: Ragistered Agent signature required 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
TITLE MGR [ Delets TITLE : [ change [ Addition
NAME BERRY, ROBERT V ’ NAME
STREET ADDAESS | 5266 LEXINGTON RD STREET ADDRESS
GITY-ST-2IP MEMPHIS TN 38120 CITY-ST-2iP ~
TITLE MGRM [ Detete TNLE O change (T Adaition
NAME WOODSON, LUCY G ‘ " NAME :
STREET ADDRESS | - 4365 W CHERRY PL : STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38117 - CITY-ST-2IP 7
TME MGRM 1 pelete TITLE O change [ Addition
NAVE - |- WOODSON:EDWARD == oo i ot e i e — N
STREET ADDRESS | 262 GILMORE RD STREET ADDRESS
Ciy-&1-2IF SANTA ROSA BEACH FL 32459 CiTY-ST-2°P
TITLE [ Deleta TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE - ) [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-ZIP

11. | hereby certity 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 liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___ SIGNATURE 3 AR vy 3/5 /2005 7/7/-57—7—01’{/ Yy
LEG—NA.E_RLAND !YPED OR ‘PIRI“TED NAME OF SIGNING m&m& MAMAGER, OR AUTHORM REPRESENTATIVE 74%_0&)’“2‘82——_—

[LYREVTE V)

CR2E083 {10/02)



