FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

1. Entity Name (02-24-2006 90243 020 ****55 00
WORLDWIDE CLEARING LLC
Principal Place of Business Mailing Address
1700 NW 64TH STREET SUITE 100 1700 NW 64TH STREET SUITE 100
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 20 U 1 022 9
Suite, Apt. #, elc. ite, Apt. #, etc.
e, Apt. B, ete Suite, Apt. #, etc 02212006  Chg-LLC GR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1094301 Not Applicable
Zip Couritry Ze Country 5. Cenificate of Status Desired $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
- oV f
MUSAIN, SULAIMAN Jaword an ke g
Street Address (P.Q. Box Number is Not 4cgeptabl
1700 NW 84TH ST. CTOTRTSCEFR", uite (0O
SUITE 100
FT. LAUDERDALE, FL 33309
City ~ i Zip Code
Ft lavdprdal e FL [7°5%% o
8. The above named entity submits this statement for the purpose of charfjjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. [ .
SIGNATURE [ ——_ 3'/ 2 f % é
Signature, typed ¢r printed name of ragi \alent and titla il ITE: Registered Agenl signanfls required when reins‘aurm\ ‘DAt T
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THTLE MGRM E:Delete TITLE PRESTYNEUTY '-;Chanue 7 Addition
ARAAA RHARG |
NAME HUSAIN, SULAIMAN NAME JAMAR Y
200 arts £ SE Cule oo
STREET ADDRESS | 1700 NW B4TH STREET SUITE 100 STREET ADDRESS r i
erv-sze | FORT LAUDERDALE, FL 33309 crv-s1-2p W Ft Lavderdala, £ 33309
TITLE 1 Gelete TITLE _Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-219 CITY-§7-ZIP
TITLE ] Detete me - ) Change ] Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
Lmy-5i-2P CIry-S1-21P
TITLE I Detete TITLE JChange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE I Delete TITLE Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CTy-§1-2IP
TLE ] Delete TITLE ZlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITy-5i-7P
11. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall havg/Tye same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute thif rqpor as required By Chapter . Ey#rida Statutes.
owardan I L
SIGNATURE: J A o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona &




