2003 LIMITED LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (uan) sgp 25,2003 8:00 am
‘ e

DOCUMENT # |L98000003026 cretary of State

1. Entty Name 09-25-2003 90040 018 ****50.00

WORDEN FINANCIAL SERVICES, LLC

Principal Place of Business Malling Address
16521 SAN CARLOS BOULEVARD 16521 SAN CARLOS BOULEVARD
FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0890271 Applied For

Mot Applicable

Zip Country Zip Country

5. Certificate of Status Desired d ?i'ggqaggéﬁonal
— §”Name'and Address of Current Registered Agent-— 7..Name and Address of New Registered Agent
Name S
MCMICHAEL, KEVIN
16521 SAN CARLOS BOULEVARD ' Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33908
+ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgatlons of reglstered agent.

[l TE

SIGNATURE - .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; . Due By September 24, 2003
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me | MGRM - O Delete TE O Change [ Addition
name ' | MCMICHAEL, KEVIN J HAME
sTREET ADDRESS | 16521 SAN CARLOS BOULEVARD STREET ADDRESS
CiTY-ST-2P FORT MYERS FL 33908 CITY-ST-21P
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREETAODRESS ) . —_— e m mee [ neETADORESS | _
CHY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delste TITLE [J Change  [T] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ]
TITLE [ Delete TITLE [ Change [ Adcttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME o NAME
STREET ADCRESS : STREET ADDAESS
CITY-ST-ZIP Cpep1-ZP

11. | hereby cerlify that the information supplied with this filing does not quaiify for#fe exémption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report-is true and accurate and that my signature shall hayethe sdme iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo 1o executgAhi ort as required by Chapter 608, Florida Stalutes.

sicNATURE:  SIGRATURE REQUIRED ‘i/;u/w 229-04-2199

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING I’EMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

;

CR2E083 (4/03)



