2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WAYNE AVENUE CENTER, LLC

0001 3950:-

..-A

Apr 16, 2002800am5
ecretary of State

04-16-2002 90086 021 ****50.00

Principal Place of Businass Mailing Address

1326 §. RIDGEWOOD AVE. STE. 7
DAYTONA BEACH FL 32114

1326 §. RIDGEWOOD AVE.. 3TE. 7
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

I

AT

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number 8084 Applied For
5936 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $5.00 Additional
Fee Requirad
§. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name

FISHER, CE. JR.
1326 S. RIDGEWOOD AVE., STE. 7
DAYTONA BEACH FL 32114

PEYAY

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entit of changl

yﬁnts ﬁ%myg the plir

ng its registered office or registered agent, or both, in the State of Fiorida.

" Llfafo 2

SIGNATURE
Signature, typed or printed name of registered agent and titla if g ;y{abla {NOTE: Ragi: d Agent sk 51 whan rai ) DATE
) FILE NOW!!! FEE IS $50.00
5 Make Check Payable to Department of State
= Due By May 1, 2002
9. ‘w MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [J Change [ Addition | &
S
NAME FISHER, C.E. JR. NAME S
STREET ADDRESS 1326 S H'DGEWOOD AVE' STE 7 STHEE;’ ADDRESS §
CITY-87-ZIP CITY-S8T-2IP
DAYTONA BEACH FL 32114 g
TITLE 1 Delete TITLE [] Change [ Addition | &
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE e - [ Detete TITLE e [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2IP CITY-ST-2IP
Time [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doeg.ngt gfiglify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my S|g .

:QUIRED

have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!MAN#NG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Y5 )a2—

Date Dayﬂma Phiore #




