2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOLTON/WORTH, LLC

DOCUMENT # 1 02000014949 ,

M 7

Principal Place of Business

1109 WEST GORRIE
ST. GEORGE ISLAND FL 32328

Mailing Address

1109 WEST GORRIE
$T. GEORGE ISLAND FL 32328

FILED
Jul 22, 2003 8:00 am
Secretary of State

04-07-2003 90006 037 ***%50.00
07-10-2003 90051 031 ****50.00

§5051902

2. Principal Place of Dusinesa 3. Malling Address Sk sl i
Suits, Apt. #, etc. Sulte, Apt. 4, efe. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
e At T m m oAt me = - - et T e A ———— | ‘s"/-‘_-—--oyé l ?’73 . Not Applicabie | -~
Zlp Country Zip Country o . $5.00 Adsitional
B. Certificata ot Status Desired O Feo Roquired
8. Name and Address of Currant Reglatnred Agent 7. Name and Address of New Registered Agent
e e —  Name . >
BLOODWORTH, DM Streat Address (P.O. Box Number s Not Accsptabl — — )
11QWESTMRRIE ot ress (P.O. Box Number 13 Nof 'csma )] e
ST. GEORGE ISLAND R 32328
’ City ) FL Zip Coda
8. Tﬁe a&wa namead entity submits this statement for the purpose of changlng its registered oflice or registered agent, or boih, in the State of Florida. | am famiiar wilh, and accept
the obligations of registered agent.
" SIGNATURE a
Signature. typed of printad name of reg:aterad agert and ttie if mpplicabis. (NOTE: Regiatared Agant gigrature required whan rensoiogh OATE
FILE NOWH! FEE IS §50.00
Make Check Payable to Florida Department of State -
Due By September 24, 2003 ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T AssislenT Mc; 2. [ Oelete e Dcrange  [FAgiion | S -
e~ — | ad . Nsa,l BoS 1o . o e B MAMET e e i e o = S !
STREET WOORESS | &f /B .8 Chreem D MW STREET ADORESS g
oTY-§T-28 [ forsTe (v 30327 CIN-ST-P g
mE [ Dewte e Cchangs [ Mdiicn | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-57-2P
e ) [ Dalets TME [ Change [ Addition
STREET ADDRESS ; " STREET ADDRESS T I
CITY-51-2P } it oo ) emyegre
me [ Detete TME DCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZiP Cy-ST-70
TIE O Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS )
CITY-ST- P CITY-S5-29
TRLE (2 Delete e OChange [ Addition
THAME T et TR T T et e e [ HAME et | A it # ey L 3 e e iy e o |
STREET ADDRESS ’ STREET ADDRESS
{ITy-ST-21P ., CITY-S3-2 ‘
11, 1hereby certify that the information suppliad with this filing does not quality 1or the axemption statad In Seciion 119.07(3)i), Flarida $1 .1 fu i i
indicatad on this report is true and accurate and that my signature sr?ajl hrgve the same Iggal eftect as i made undar o(aé:)that rII aErln aam@ﬂ;pﬂe;ggg’yh;;ﬂn;zﬁgr?ﬁgon
timited ltability company or the ¢s or truslee empowerad 1o executa this report as ired by Chapter 608, Florida Statutes.
4%/ 7=7-03 $s50-927-2052
Date

SIGNATURE:
BG

Daytirng Phone # x ] 7

NATURE AND TYPED OR PRINTED MAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



