2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~ '.99000008911

1. Entity Name

WORTH, LL.C.

Principal Place of Business

937 MICHIGAN AVENUE. SUITE 1
MIAMI BEACH FL 33139

Mailing Address

937 MICHIGAN AVENUE. SUITE 1
MiAMI BEAGH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1

FILED

May 13, 2002 8:00 am !
Secretary of State

05-13-2002 90211 030 ****50.00

IR

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State _ _ 4. FEl Number 65-0969999 Applied For R
A i ) - - 1- Not Applicable
Zi Count Zi Count: . it
P ountry ° iy 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BAIRD, STEVEN K ESQ. .
Street Address (P.0O. Box Number is Not Acceptable
6301 BISCAYNE BOULEVARD, SUITE 208 prale)
MIAMI FL 33138
' City Zip Code
ey ATE FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title If applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete TME O Change O Addtion | 5
HAME BARDOLE, KIRK NAME (=22
sTAEET ACDRESS | 937 MICHIGAN SUIET 1 STREET ADDRESS 2
CITY-ST-2IP MIAMI BEACH FL 331329 oITY-ST-ZIP w
o
TILE [ pelete THTLE [Jchange [ Acdition | &
NAME NAME
STREET ADORFSS R STREET AI__JDRESS
CITY-ST-2IP CiTY-81-zP ] - CT )
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ZIP CITY-57-2IP
TITLE O pefete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-5T-2P CITY-ST-2IP
11. { hereby certify that the informatidh sufiplied witk this filling does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true anfi acthirate #hd jhat my pigfiture shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or thk reteivefor tr to execute this report as required by Chapter 608, Florida Statutes.
At v NN R IETY ' 414
SIGNATURE: __ LW MMV 00U 350 5. 6544¢
SIGNATURE AND npel: PRINTEDINARE fvslcmuc. MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




