2003 LIMITED LIABILITY COMPANY s e
UNIFORM BUSINESS REPORT (UBR) Moot H G

DOCUMENT # L0O2000014949 FILE D
1. Entity Nama 25 B
BOLTON/WORTH, LLC /
03 JUN I8 AH11: 05
Principal Place of Businass Mailing Address
1109 WEST GORRIE 1109 WEST GORRIE
ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328 ‘
S I illl!llllilllilllllll VIIIIII\IlllllliIIIIHIlI
Suita, AplL #, etc. Suite, Apl #, etc. . O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymber Applied Far
- o . - el - ﬂflé/?4’3 Lt oo || NoO Applicable_«_ .
Zip o _ Country % Country 5. Certilcate of Status Desired 0O ??o ggqmm
- 6._Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
DWORTH, | reme NA
, BLOODWORTH, RONALD M .
1109 WEST GORRIE Street Address {P.O. Box Number is Not Acceptable)

ST GEORGE ISLAND FL 32328

s _ ] RN City _ FL | Z° Coce

8. Tria above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ubllganons ol ngls!&!ed agent.

SIGNATURE i ,
Sigrasture, typed O printad N of regisleed agant and tie if applicable. (NOTE: Registared Agent signatura required when relnsating) <" /@70 ¥ e : DAYE ' 0% e 4

FLENOWH FEEISS5000 & | . T T UE
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS —f 0. . ADDITIONS/CHANGES.

Tme [ Delets e O3 changs (1] Addition g
NME (Rormjd Blwdw NAME . . L 2.
STREET ADDRESS. 04 e—g—z’ ﬁ B i ran (0 2 e S e ==
SR b AN IETE 3958 | ovsiar g
e O Detese TE [JcChange [ Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5I-2P N CITY-5T-2P ) ..
TLE . (] pelets Luts O Change ] Adition
HAME NAME ' '
STREET ADDRESS  STREET ADDRESS ‘ N
cry-s1-20 ) _ ory-sr-ze |- . o
TIE ' O Delete ME O crange [ Addilion
NAME NAME i ) S
STAEET ADORESS STREET AQDRESS _ ‘
CITY-ST-2P ) CITY-ST-71P . i
TTLE . U] Detete me [ Change [ Addition
NanE _ NAME :
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY- ST-2% LT
e 0 Detele e _ O Change (] Addition
NAME NAME .
SWREETADORESS | e e gD o | STREETADRESS st E e "D smear TSRS Seend ow T opmeme
Tonv-stze _ oY-51-2P )
11. | hareby cerllm that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repor is rue and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustes empowered 1o execuls this report a uired by Chapter 608, Florida Siatl.\tes .
SIGNATURE: /é N>/ OF WM 7= *’/—/ 23 (- 5’50-39/-&0/./
BIGNATURE p 2

Daytime Phone &

\l




