4

'2001&um|=onm BUSINESS REPORT (UBR) g;
DOCUMENT #  |.99000007452
1. Entity Name AN %i
THE WORLDZONE GROUP, LLC FILF D E

M o1t i

Principal Place of Business Mailing Address 0 1 MR 2 O PH ] i 5 9
C/0 C.A. MOORE. ESQ. C/0 C.A. MOORE. ESQ. ;;p-;[} 1 2 / U oT '_.‘ r
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300 T n “; ’)\ ,f Cor }" ol R ‘—
2. Principal Place of Business 3. Mailing Address

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

City' & State . City & State 4, FEI Number Applied For

59-361 1370 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
. Name

MOORE, CA Street Addrass (P.O. Box Number is Not Accentable)

400 NORTH TAMPA STREET, SUITE 2300

TAMPA FL 33602

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : _
Signature, typed or printad name of registered agent and title if 2pplicable. {NOTE: Registerad Agent sknature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. 9. MAMNAGING MEMBERS f MEMBERS [_10. ADDITIONS /CHANGES .
TIME MGR O velate TMLE [ change [ Addition | S
NAME JOHNSON, ROBERT NAME z
stReeT anpress | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS 2
orv-st-z¢ | TAMPA FL 33602 CIRY-ST-2P g
[
TME O etete TILE [ Change [ Addition 5
NAME NAME ™= _
— STREET ADDRESS | — - - - - R STREET ATDRESS SO DSE%;'”““_—
oITY-§T-2P CIrY-ST-ZIP _ “Lﬁ?n’ Eb.-’r'f:lnl —~D10a1--023
TITLE [ Delete TITLE AR %980 iton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GiTY-ST-ZIP
TIMLE [J Delete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP
TILE £ Delste TITLE [J Change  [J Addition
NAME NAME
STREET::\DDR'ESS STREET ADDRESS
- C}TY-S'_I'; ZIP CITY-S57-2IP
me ¥ 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 liabitity company of jge receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
941~488+IS8
SIGNATURE: onc i R @:LL_\_Q&VQ@CO r 8(?’01 IS
SIGMATURE AND TYPED OR PNMNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRI Daytime Phona ¥




