2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 15,2002 8:00 am |

DOCUMENT # 1. 98000003026

WORDEN FINANCIAL SERVICES, LLC

Secretary of State

05-15-2002 90138 025 ****50.00

Principal Place of Business

16521 SAN CARLOS BOULEVARD
FORT MYERS FL 33308

Mailing Address

16521 SAN GARLOS BOULEVARD
FORT MYERS FL 33908

661870

2. Principal Place of Business

3. Mailing Address

D T

UL

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
il
City & State City & State f 4. FEl Number 65 08902 Applied For
71 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $5.00 Additional |
. .. N e —— e N . der o o o . _—.____FesRequred | _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narn
’?3/‘4 iekazl , KEJIN
WORDEN‘ THOMAS E Straet Address (P,0. Box Number is Not Acceptable)
18521 SAN CARLOS BOULEVARD Wl San Cariol Aoy
FORT MYERS FL 33908 “
City " Zip Code
- Four [ yeas FL | *35%98
8. The above named entity submits this statemepf for the"purposa of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

KEO/'J ﬂSMf C Ao E L

Signature, typed or printed name of registerac sgent and tifle it applicable

(NQTE: Registerad Agent signature required when reinstating)

Make Check Payable to Depjjaﬂment of State

FILE NOW!!! FEE I5 $50.00

Due By May 1, :JE°°2

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES =
e MGRM /‘gﬁ;m me Ol change [ Additon | S
NAME WORDEN, THOMAS E NaME e
STREET ADDRESS | 16521 SAN CARLOS BOULEVARD STREET ADDRESS § |
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZiP g
TME MGRM J Deiete ME ‘ Jchange [ Addition | G .
NAME MCMICHAEL, KEVIN J NAME ﬂ i
STREETACDRESS | - 16521 SAN CARLOS BOULEVARD -+ ——= .} STREET ADDRESS e ] - ——
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STAEET ADDKESS STREET ADDRESS 4
CITY-5T-ZF comy-s-zp :
TITLE [ Delete TIMLE “ [ Change [T Acdition !
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P |

TIE 3 selete THLE . [JcChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE [ oelets TIME O cChange [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-1P CITY-ST-7IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and ac
limited fiability company or the receiver ar trust

g does not qualify for the exemption stated in Section 118.07(3)(i}, Florid
curate and that my signature shall have the s
Y

a Statutes. | further certify that the information
a managing member or manager of the

¢gal effect as if made under oath; that ) am
1t as required by Chapter 608, Florida Statutes.

991966 -A7Y

Daytima Phone #



