h

FILED

B 4/3/02
'LIMITED LIABILITY COMPANY Jun 05, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # MOlQQ_OOOZ'?lE 04-03-2002 90017 032 ****50.00
1. Entity Name '
WORLDMARK ACCREDITED INVESTORS, LLC
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appliad For
(oS O 1 oloD [TINerawpiicanie
Zip Couniry ap Country 5. Centificate of Status Dasired m| ?eseg?q mkbml
T T e T e TR " 7.”Name and Address of Current Rogisterad Agant
B e e R e ST e it S
. DO NOT WBITE i i Slreat_Aq_d_r_q;s_(P.O. Box Nurnbes is NolAcceptabley .~ |
IN THIS SPACE
City Zip Code

FL

8. The above named antity submils this stalemmant for the purpose of ehanging its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printad name of regrstered sgent and tile if applicable. DATE
FEE I8 $50.00
Make Check Paysbls to Departmont of State
_ DUE BY MAY 1
9 MANAGING MEMBERS / MANAGERS _
T mG Bm e g
NAME Rhcads, D. Dean NAME 8
STREETADORESS | 1y OV Radaure Road STREET ADORESS Py
Crry-ST-2P Weivin Pals  Decely L 3348 cime-51-20 2
ms TME §
HAME NAME
STREET ADDAESS STREET ADDRESS :
CY- 5T-2IP CITY-51-29
me TTE
I, S i e o —_ SRS [ S S U
STREET ADDRESS SYREET ADDRESS T PP p——
o520 “fovsz” [ DOTNOT WRITE
T e e
e o IN THIS SPACE
STREET ADDRESS $TREET ADLHESS
cY-§1-2p CAY-S1-2P
TIME TINE
NAME KM
STAEET ADDAESS STREET ADDRESS
CTY-51-27 cIy.-51-2P
e me
HAME NAME
STREET ADORESS STREET AODRESS
CITY- ST- 2P CIFY-S7-71P

11. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this reporl is true ang accurate and that my signature shall have the same legal eflacl 23 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered 10 execule this reporl as required by Chapter 608, Florida Stattas.

(361) 4328420

Crryame Phone #

SIGNATURE: _5% 3lxr1lsz.
BIGNATURE ANDTYPED DR PRINTED MAME OF 0 MANAGING MEMBER, MANAGER, OR AUTHORZED REMREIENTATIVE Dme




