MmIrrnuyYLy

2000 UNIFORM BUSINESS REPORT (UBR) | A

DOCUMENT # 98000003026 e n B
1. Entity Name f[}u:r-—.‘% Y (R \3_6
WORDEN FINANCIAL SERVICES, LLC 3 e a
v SELRETARY OF STATE -
, - Tabl AHASSER FLORIDA
Principal Place of Business Mailing Address
16521 SAN CARLOS BOULEVARD ’ 16521 SAN CARLOS BOULEVARD
FORT MYERS FL 33908 ’ FORT MYERS FL 33908-5245
r—— IS AT
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0890271 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desred [ fg'geoq l‘;f;g“"“a'
6. Name and Addregs of Current Registered Agent . _ 7..Name.and Address of New Registered Agent St
: Name '
:ng:?Esﬁ.NngglfSEBOULEVARD’ . ) Street Address (P.O. Box Number is Not Acceptable) ‘
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE -
Signature, typed or prinled name of ragistered agent and tide f applicable {NOTE" Registered Agent signalure requirad when reinslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM : [ netote TImeE [ cnange [ Actition
NAME WORDEN, THOMAS E . NAME
staeey anoeess | 16521 SAN CARLOS BOULEVARD STREET AUDRESS
CTY- 8- 2P FORT MYERS FL 33908 eITY-31- 29
Lt (7 pesets TTLE : [ Changa  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71IP e o Jumear |
e [ petets TITLE
NAME NAME
STREET ADDREY STREET ADRAESS
CITY-$T-2IP CITY-ST- 0P
TITLE [ petets THE (0 Changs [ Audition
NAME WAME
STREET ADDRESS STREET ADDREBS
Y- s1-p ‘ CITY-ST-2IP
TITLE ) [ peleta e [OJchanga [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP . : cIvY-ST- 1P
TITLE [ peteta TITLE [Jchange [ Addition
NAME | : NAME
STREET\DDRERS STREET ADDRESS
ciTy- s1ige : CITY-ST- TP

11| he?éby certify 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 rue and accurate and that my sigemture shall have the same fegal effect as if made under cath; that | am a managing member of manager of the
limitec Pigbility company or the receiver or trustee empo d to execute this repart as required by Chapter 608, Florida Statutes.

RE REUIBEY /My unse _ Y[s0f0  ayr-yur-3%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M’AHAGING MEMBER OR MANAGER Dats Daytme Phone #

SIGNATURE:

L]

CR2E083 (9/99)



