2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008695

1. Entity Name

WORLDSBESTVALUE.COM, LLC

Principal Place of Business

1725 ANGLERS GOURT
SAFETY HARBOR FL 34695

Mailing Address

1725 ANGLERS COURT
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

¥

%,
T,

Skong fhil
DIVision 5?%’5;%5“{8

L]

RATIGNg

il

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State City & State 4. FEI Number 59'3612303 Applied For
Not Applicable |
Zi Zi T -7 o - it .
P Country P Country 5. Certificate of Status Desired O $5'00 A'dd'tlonai
) Foee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R d Agent
Name
GASSMAN, ALAN $ ESQ. Street Address (P.C. Box Number is Not Acceptable) ﬁ
1245 COURT STREET, SUITE 102 A
CLEARWATER FL 33756 wr
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida.
SIGNATURE -
Signature, typad or printed narme of registared agent and ttle it applicable. (NOTE: Registered Agent slgnature required when reingtati w‘g). P — D;ﬂg
L Lo ] ) A
FILE NOW!!! FEE IS $50.00 ~09/28/01--01051--005
Make Check Payable to Department of State seaa00, 00 weex¥S], 00
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TME Ol change [ Addition
NAE INVESTECH PROPERTIES, LTD. o
STREET ADDRESS 1725 ANGLERS COURT STREET ADDRESS
CITY-81-2P SAFEW HARBOR FL 34695 CITY-§T-2P
THLE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi - T -~ -@~CITY-ST-2IP - - = e o—
e ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE T Delete TILE Ochange [ Addition
NAME (] NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-ZIF
me ? [ Delste TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does rot 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 Stalutes.
2 R I st H o e
SIGNATURE: AT URNIEACEED ~(/-01
SIGNATURE AND TYPED 6“ PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OB AUITHARTED BEPRESEMTATIVE Meta v s (s B

CR2E083 (5/01)

10008 140

T




