2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003026 - ‘;
1. Entity Name Yooy
WORDEN FINANCIAL SERVICES, LL.C FI L E D
Principal Place of Business Mailing Address ' . 200' HAY - 2 PH |2: 2 S
16521 SAN CARLOS BOULEVARD 16521 SAN GARLOS BOULEVARD ey -
FORT MYERS FL 33908 FORT MYERS FL 33908 DIViSiON OF CORPORATIONS
. 2. Principal Place of Business 3. Mailing Address . “Il”l” "I ‘l ﬂml” ! ﬂ I’ mmm"m ’m
Suite, Apt. #, erc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'089027 1 Not Applicable
ze Country 2 Countey 5. Certicate of Status Desved [ 29-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1.
h h -7 T - T ) Name T T T/ — 7
WORDEN, THOMAS £ : Street Address (P.O. Box Number is Not Acceptable)
16521 SAN CARLOS BOULEVARD
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its : 3gistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - - ‘
Sgnature, typed or printed name of ragistered agent and title if applicabla. (NOTE Registared Agent signature fequired when reinstating} DATE
| W : !
FILE N( 4 it FEE I? $50.00
Make Check P4 ‘able to Depﬂnment of State
h 3
9. MANAGING MEMBERS  MEMBERS . 10. ] ADDITIONS | CHANGES
TMLE MGRM : 7 Dalete TITLE [ Change [ Addition
NAME WORDEN, THOMAS E NANE . .
STREETADDRESS | 16521 SAN CARLOS BOQULEVARD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-5T-21P
TITLE MGERM — 1 Delete TITLE [ Change [ Addition
NANE P EM e wade | KEod E\ NAE
STREETADDRESS | fe red | Saw Cantod Jivd ' STREET ADDRESS - . iy iy g o e o,
b - ' 24 B L
GETY-ST-21P ra .ﬂZE&_’ﬁf“‘é -?J 7&9 er-51-21P ! j DEI"":!’ Fan 1"4'!-':1— :q_:_' ﬂ'fﬁ— ! 911 9
e 1 Delete e - S "fj 300 .-"l'éj ftion
w0, 00 ARCO
NAME NAME .
. STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CIFY-ST-2IP
TIMLE [ Delste TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITy-S1-2P
TITLE ] Detete TMLE ‘ [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-sT-2P . CITY-51-21P
TITLE N [ Detete me [ Change [ Addition
NAME A NAME w
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-$T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify f r the exempticon stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh. ve the same legal effect as if mada under oath; that 1 am a managing member or managér of the
limited liability company or the receiv wered 10 g, e this report as required by Chapter 608, Florida Statutes.

A . xﬁqm"ﬁ"/‘(f&kait
i’?@biﬁﬂﬁéﬁm i/'/iraja/ ?71—76 i

Daytime Phone #

[ LI

 SIGNATURE: it G |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR ﬂUTHDH!ZED REPRESENTATIVE

4V ErZ6100

CR2E083 {11/00)



