2000 UNIFORM BUSINESS REPORT (UBR)

Ml LI Y LW

AND
FILED

DOCUMENT #

1. Entity Name

WORLDZONE & WEBDUDE, LLC Lt

99000007452

Principal Placo of Business

C/0 CA. MOORE. ESQ.
400 NORTH TAMPA STREET, SUITE 2300

TAMPA FL 33602

Mailing Address

C/O C.A. MOORE. ESQ.

400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 336024708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

R RI

Clty & State Clty & State 4. FEI Number Appﬁed For
5 "3 6 I I 37 O Not Applicable
i soun “ Gounty O $5.00 dditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST NP C0 o SN

T Pt

T S e | T N ame S T S,

L}

CR2E083 (9/99)

MOORE, C.A. Street Address {P.C. Box Number is Not Acceptable)

400 NORTH TAMPA STREET, SUITE 2300

TAMPA FL 33602

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 Florida.
SIGNATURE
Signatura, typed or printed name of ragisterac agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGR [ petem TIE [ cnange [ Ahiition
NAME JOHNSON, ROBERT HAME .
smaeet avontss | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRERS i
CITY-ST-2IP TAMPA FL 33602 CITY-31-71P
TITLE ] pewte TnLE O changs (] Adertion
o e 2OO00ISETEIIR——1
STREEY ADORESS STREET ADDAESS —526/00--01008--012
CITY-2T-2IP ITY-8T- 2P daddtl OO0 sekedS0. 00
Mme ;| e . - - 7 petete T TITLE - [ changa  "[] Addition
NAME NAME
STHEET ADDRESE STREET ADDRESS s
CITY- $T-2IP CITY-3T-2P
TITLE [ Detets TILE O change [ Acilition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-ZIP CITY-3T-2IP
mE (] peteta TITLE [Jchangs [ Adiioa
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 8T- 1P CITY- 3T-ZIP
e (] petats TILE [CJ changs ] Addition
NAME NAME
STREET ANDREZS ! STREET ADDRESS
CITY- 3T CITY-8T-21P

11. | hereby 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 true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the spceiver or trustee epowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _,

L

SIGNATURE AND TYPED OR PROVIES NAME OF SIGNING MANAGING MEMBER OR MANAGER Date aythha Phane

D Y17l 0o oq-5.1sE

#

AY




