FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22.2002 8:00 am
DOCUMENT # LOOO00005154 Secretary of State

1. Entity Name

CENTER AVENUE LLC 01-22-2002 90098 010 ****50.00
14
Principal Place of Business Mailing Address - -
121 PHELPS AVE N 121 PHELPS AVE N Y
WINTER PARK FL 32789 WINTER PARK FL 3278%

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3648473 Applied For
Not Applicable

Zip = “Cc:lin:ri L _le _ | (-Dountry' o _ |8 Certficate of Status Desired __ [ __hfase-:gg‘ﬁs:;ti?nal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
wméj‘is?gﬂinAVE Street Address (P.O. Box Number is Not Acceptable)
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 Flerida.

SIGNATURE
Signaturg, typed or printag nama of registered agent and title if applicable. (NQTE: Registarad Agent signatura raguired when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delats TmE CIchange (] Addition
NAME MAYCUMBER, PAMELA NAME
strecT aDORESS | 121 PHELPS AVE N STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP
TILE MGRM [ Defete TMLE [JChange [ Addition
NAME TROTTER, GREGORY NAME
steeT aoress | 1146 WESTERN WAY STAEET AODRESS
onv-sr-ze ) ORLANDO FL 32804 . Cry-Si-ap . e e e - -
TLE MGRM 3 I Delete TITLE [OJchange [ Addition
NAME MAYCUMBER, ALLYN NAME
strezT ADDRess | 121 PHELPS AVE N STREET ADDRESS
CNY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP 7
TILE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TMLE - 1 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

11. | hereby cenrtity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report g4 required by Chapter 808, Florida Statutes.

SIGNATURE: @@%ﬁ | —12 202 4744 3723

SIGNATURE AND TYPED OR PRINTED NAME OF éIGWANAMEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



