2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am °

Secretary of State

(03-03-2003 90005 027 ****50.00

DOCUMENT # M02000001302 B

1. Entity Name

WORLDWIDE ASSET MANAGEMENT, LLC

Principal Place of Business

2253 NORTHWEST PARKWAY. SUITE S00

Mailing Address
2253 NORTHWEST PARKWAY. SUITE 500

MARIETTA GA 30067 MARIETTA GA 30067
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B8-9519395 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (g $5‘00 Addi!ional
Fae Required
6.. Name and Address of Current Registered Agent o .. ... _ | .o _ 7..Name and Address of. New Reglistered Agent . _ —
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|

the obligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and titls it applicabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

i

FILE NOW!I FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
mE MGRM 7 elete TIILE (Jchange [ Addtion | &
NAME HANNA, DARRELL T NAME g
sTREET ADDRESS | 2253 NORTHWEST PARKWAY, SUITE 500 STREET ADDRESS @
CITY-5T-ZIP MARIETTA GA 30067 CITY-SF-2IP g
TILE MGRM O Delete TIMLE [ Change  [] Addition %
NAME HANNA, FRANK J JR. NAME
staeer aponess | 2253 NORTHWEST PARKWAY, SUITE 500 STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30067 CITY-ST-2P
TiTiE = T T ) elee N T = [ Chaige{E) Adtion= |y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP SITY-ST-2IP
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O peiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-Z
TILE O oelsts TINE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. I'hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
fimited llability company or the receiver or try

SIGNATURE:

mpowerad to

QUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

77040183

SIGNATURE AND TYPED PRINTED E OF SIGNING ‘HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2!:2&/0 32

Daytime Fhone #



