2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008911

1. Entity Name

WORTH, LL.C.

Principal Place of Business -

%37 MICHIGAN AVENUE. SUITE 1
MIAM BEACH FL 23139

Mailing Address

937 MICHIGAN AVENUE, SUITE 1
MiAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NWMWWH

WWMWWWW

DO NOT WRITE IN THIS SF’ACE\ -

WW

o
City & State City & State 4, FEI Number Applied For
- Not Applicable
2ip Country Zip - Country o X . $5 00 Additonal
) e 5. Certlfu:_ate of Status Desired D Fee Required

&. Name and Address of Current Reglistered Agent

7. Name and Addroas of Newlegmond Agent

BAIRD, STEVEN K-ESQ.

Name

- E

Street Address (P.Q. Box Number is Not Acceptabie)

CR2ED83.(5/00)

by

6301 BISCAYNE BOULEVARD, SUITE 208 il
MAMIFL 33138 ~ — i
. City Zip Code
- _ . FL
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
Signatwra, typed of printed name of ragzsterud agent and tile it appliceble. {NOTE: Registered Agent signature required when reinstating) CATE
EERI [ — _«;f!._w, B ; e — - - —— - -
. FILE NOW!!! FEE IS $50 OOM AN U -
-=-"‘-- -
e . - b Check Payible to- Departrnent of State N

9. MANAGING MEMBERS/ MANAGEHS 10. . - "ADDITIONS f CHANGES

TIME [ Delete TITLE W \ MamDer Ol change PR Addition
NAME NAME Kk ‘Bheboue et

STREET ADDAESS STREET ADDRESS o3 ieMiqam,, Huitl ..

CITY-5T-21P OT-ST-ZP  [pdiaw et ,Fi 2334 o

Ll [ Delete TITLE ' - Jchange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.ST-ZP CIvY-5T-2P

e R 3 Oelete Tme -13/05/00--0 13 Agnee-

. N - SRS, 00— 4vksi50, 00
STREET ADDRESS . STREET ADDRESS

oY-5T-2P o .~ CITY-ST-21P

TITLE [ Getete e O Change  [J Addition
NAME ’ “ NAME
_STREETADDRESS | = - e STREET ADDRESS : T
CITY-5T-2P CITY-51-2P / 7 IR
me [ telete TILE 7 [/ ' EI Change  [) Addition
NAME NAME .

. — .

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CATY- 5T-7IP

TIILE 1 oelete TILE Dl change T Addition
NAME NAME ' -

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2P CITY-§1-2IP

limited liability company or the recerver r trugtee e

‘

SIGNATURE: S”

KWAMNUMQUIRED

\

1.1 hereby certify that the information sup isd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the :nformahon
indicated on this report is true and accugate gnd that my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
ared to execute this repoert as required by Chapter 608, Florida Statutes B

MO 205.6134434

SIGNATURE motﬂﬁ OR Pﬂl‘ﬂw OF SIGNING MANAGING MEMBER OR MANAGER

che “Diaytime Phon #

i

=



