2002 UNIFORM Busmessﬁgon'r (UBR)

||
FILED g

DOCUMENT #

1. Entity Name

LO1000008817 \J
MICHAEL SCOTT HAYWORTH, L.L-C,.-_l .f’*‘

May 07, 2002 8:00 am !
Secretary of State

05-07-2002 90382 040 ****50.00

Principal Place of Buginass

202 N. HARBOR CITY BLVD.. STE. 300
MELBOURNE FL 32935

Mailing Address

202 N, HARBOR CITY BLVD.. STE. 300
MELBOURNE FL 32985

vevuvw iy

2. Principal Place of Business

3. Mailing Address

QU

K

Suite, Apt. #, atc.

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

City & State City & State 4. FEI er Applied For
g 27 - 37 2 (o & A [t Appicatie
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg'gg‘ lﬁi‘ﬂti‘ma’
6. Name and ;\ddres;::f Curren-t Regl;t;réé-Agent — & ] T Nar;ne aﬁa I-I&dress of Ne'w l;egI;tered Agent 7
Narne
HAYWORTH & CHANEY, P.A. -
! Street Address {P.0. Box Number is Not Acceptable)
202 N. HARBOR CITY BLVD., STE. 300 e
MELBOURNE FL 32935
City Zip Code
, FL

8; The aboye named ggtity submits this statemen

for thgdurpose of changing its registered cffice or registered agent, or both, in the Stats of Florida.

GNATURE _ T A d ] < !
Signature®Fyped of printed narre of r?mfed agent ald tive if appicable. [NCTE: Registared Agent signature required whan reinstating) DATE
e
/ FILE NOW!!! FEE IS $50.00
.Make Check Payable to Department of State
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE L1 pelste TLE Managing Member [JChange  sf} Addilon | &
[=2]

::riir ADDRESS ::HM{; ADDRESS Michael S. Hayworth 3
aTY_t.2p oTy.1.2p 202 N. Harbor City Blvd., Suite 300 &

-~ el Mc:'lhnnrnn' Florida 32035 E
TITLE O3 oeleze MLE O change [ Addition { G
NAME HAME
STREET ADDRESS o . i . STREETADORESS | . _  _ . o " .
CITY-ST-2P CiTY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby cerlify that the information supplied with this filing does not qualis
indicated on this report is true and accurate and that my signature shalyhave the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the receiver or trustes empowsd

SIGNATURE:

SIGNATURE AND

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ad to exegdte this report as required by Chaptar 608, Florida Statutes.

F>1)
Ao 80 g2l _s47-3300

Data Daytime Phona #




