2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M01000002850

1. Entity Name

WORLD CHANGERS, LLC

Principal Place of Business

2 PONDS EDGE DR.
GHADDS FORD PA 19317

Mailing Address

~-PONDS-EDGE-DR:
~CHADDS FQRD-PA-HRIH

2. Principal Place of Business

*¥o & qaq

Suite, Apt. #, elc. Suite, Apl. #, etc.

|

M CHECK HERE IF MAKING CHANGES

FILED |

Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90302 013 ****55.00

I

RO

City & State City & States 6(‘ d l ’%‘ 4. FEINumber  93-3100726 :zfiidp:i:;;b!e
Zp Country ZiDIQ3 1 Co&tgﬁ 5. Certificate of Status Desirec{ K ?i'geoq lﬁ::l:ciitional
6. Name and Address of Current Registered Agent 7. Name and Aqdrgss of New Registered Agent
C T CORPORATION SYSTEM cooT T o ’E?raﬂid;u}he Finarcial Sorvices CapptionCloBra |
20 SO A 00600 SR i e ke o)
* Cleanwnter FL ["o575 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable [NOTE: Registered Agani signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmeni of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM [ Detete TITLE O change  [J Addition | &

NAME MOORE, BRUCE E HAME . e

sTREETADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS Q

orv-sr-2¢ | CHADDS FORD PA 19317 crv-51-2¢ &
o

TIILE {1 Delete TITLE {J Change [ Aadition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Detete TITLE CIchange [ Addition

NAME ’ NAME o o - - - T ’ T

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TIMLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [} Addtion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE O oelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not

limited liability company.e

qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is trug.apd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dzeiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5= REQUIRED JAN 13 AB  (pw)2BE-x0
EIGNATUH%T:“P%E }R P D ﬁAHE OF Sl Nmfs‘ WD REPHRESENTATIVE Cata Daytime Phone # .




