2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013950 HED
1. Entity Name
WAYNE AVENUE CENTER, LLC OVAFR =5 PH L: 1
CF STATE
Principal Place of Business Mailing Address f—, :Loﬂll kS
1326 S. RIDGEWOOD AVE. STE. 7 1326 S. RIDGEWQOD AVE. STE. 7
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ”"”l“ I“ m” |I’“ ||“| m” ||m Ilm H“”ml ]lm |IH|"“ ’“l
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numbqr Applied For
59 -2L808 49 Mot Appiicable
=i - —
° Country “p Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, C.E. JR.

Street Address (P.O. Box Number is Not Acceptable}

1328 8. RIDGEWOOD AVE,, STE. 7

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
THLE MGRM 1 Delete TITLE 1 change [ Addition
HAME FISHER, C.E. JR. NAME
STREET ADCRESS | 1328 S. RIDGEWOOD AVE., STE. 7 STREET ADDRESS
omv-si-z¢ | DAYTONA BEACH FL 32114 GITY-57- 20
TITLE L] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-ST-ZIP
TIMLE T Delele TITLE [TJ Change [} Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZiP

11. | hereby certify 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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re(:j) or trusleergmpov?edpt;y this feport as required by Chapter 608, Florida Statuies.
> , o - {
L Ji b @) ss -
SIGNATURE: - j/” SIS e ool QM) AsS Uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME}]I?E’R, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

v/

1202000

v

CR2E083 (11/00)



