FILED
2003 LIMITED LIABILITY COMPANY Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90030 050 ***%£50.00

DOCUMENT # | .99000007405

1. Entity Name

WORTHINGTON HOLDINGS, LLC

Principal Place of Business Mailing Address
6150 DIAMOND CENTER COURT. #1300 6150 DIAMOND CENTER GOURT. #1300
FORT MYERS FL 33908 FORT MYERS FL 33908
e s EAERIACIE G  YE
1340 /FLrlwf,oy., 2 4&4{) Merket plece 1l
5“"95‘”*9‘ }” e‘cz_ Suite, S’f‘m j e‘CL [ CHECK HERE IF MAKING CHANGES
ViTC Vit
City & State City & State 4. FEI Numbe 65-09 Applied For
F‘* M\lc o o Bt Myers T o 98695 Not Applicable
Courtry z " Country 6. Cortficato of Staws Desired [ $39-00 Additional
53;” 2 USA— 33 a2 USA— . Certificate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . e e e ot — e 2o cxl=Name_= = T - P L S - ——
DARRAGH, JEFF
6150 DIAMOND CENTER COURT, #1300 Street Address ( Bo&e s Not Agreptable)
FORT MYERS FL 33908 4“ % W
5w+¢ 2—
Ci Zi
Vo Myen FL '.‘?%r?_.

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

SIGNATURE
Signalure, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOWIH! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGR [ Delste TIME [@Thange [ Acdition
NAME DARRAGH, JEFF NAME
smeeeT oveess | 6150 DIAMOND CENTER COURT, #1300 saesracnress | 4ado Mavkef place 2o, (e 2
CITY-ST-21P FORT MYERS FL 33908 CITY-ST-21P _ﬂ_ Maeri L 3 gq (BN
TITLE MGR O Delete TME ' M Thange [ Addition
NAME GNAGEY, JOHN NAME
sTReeT aooress | 6150 DIAMOND CENTER COURT, #1300 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-S7-21P Same a>  above
| Tme | MGR _ _ .. UOpeéte . __Qme | ATange (3 Addition
NAME KARL, DEBORAH TANE " I e —
STREET ADDRESS | 480 E WILSON BRIDGE RD SUITE C STREET ADGHESS
CITY-5T-2ip WORTHINGTON OH 43085 CITY-ST-ZIP Geme &) aclowve
TILE MGR [ Delete e [AThange [ Addision
HAME LIEBERT, GLEN NAME
sTAEeT ADoRess | 480 E WILSON BRIDGE RD SUITE C smeaooness | Germe o5 algove
CITY-ST-21P WORTHINGTON OH 43085 ) CITY-$T- 2P
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE 1 Detete TINE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP

11. | hereby certity 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 true and accurate and that my signature shall have the 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 to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone L

CR2E083 (10/02)



