2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00005154

czL00nn

. =3 = » E
CENTER AVENUE LLC F ﬂ L E m
Principal Ptace of Business Mailing Address UI JAN 2 2 PH L‘- Zh
121 PHELPS AVE N 121 PHELPS AVE N SECRETARY OF STATE
WINTER PARK FL 32789 WINTER PARK FL 32789 '{'&LL AHASSEE.F L'BiSA
I
2. Principal Place of Business 3. Mailing Address I“ll “m I]m |||| {"‘
Suite, Apt. #, otc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
3 6494% s Not Applicable
Zip Country Zip Country - ‘ $5.00 additional
8. Certificate of Status Desired ‘-Z/ Fee Required
5 Name and Address of Current Reglsiered Agent 7 Name and Address of New Registerad Agent
— T R — == = Name- e [ s Smmraong ] S
GRAHM, JESSE JR Strest Address (PO. Box Number is Not Acceptable)
369 N NEW YORK AVE.
WINTER PARK FL 32789
City FL Zip Code
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
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TiTLE MGRM [ Delete TITLE O change [ Adgtion | S
NAME MAYCUMBER, PAMELA NAME =
STREET ADORESS | 129 PHELPS AVE N STREET ADDRESS 2
CITY-5T-ZiP WINTER PARK FL 32789 CITY-§T7-2IP S
TITLE MGRM O Celete TITLE [CIchange [ Addition %
e TROTTER, GREGORY e DD”%Q@E TEIIS0—
STREET ADDRESS 1146 WESTERN WAY STREET ADDRESS 1 Bl,l' 1-- ﬂl Gc‘.’E‘“‘UZﬂ
CITY-ST-7IP ORLANDO FL 19804 CITY-S7-2IP *****5_}_ DD EE 3 |
TIMLE _ MGRM. O oetate .. B ITLE. . - e e - .~ — __—[change M_.D Addition - =m
MvE MAYCUMBER, ALLYN NAME
STREET ADDRESS 121 PHELPS AVE N STREET ADDRESS
CIY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZiP
TLE 4 ) Delete TITLE O Change [ Aadition
NaveE™ - NAME
STREET A‘gonsss STREET ADORESS
CITY-$7-7IP CITY-ST-2IP
TE 1 Delete T ' [JChange ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [] Change  [J Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-71P CIry-s1-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shal’ have the sama
limited liability company or the receiver ar trustee empowered to execute this report a;

SIGNATURE:  7G&

al effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

|- 7 ~2¢0| 4s7-H3A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’IINGMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytlme Phone #




