-

2001 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:AxsbmjggiVENUE, SUMTE 1200 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 -

City FL Zip Code

8. The abave named enlity 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 nama of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. ] I R
T ' FILE b!lﬁW!!! FEE IS $50.00
‘ ’ Make Check Piilyable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
YITLE MGR ' [ Delels TILE ) [JChange [ Addition
NAME MEYERS, WAYNE ’ NAME .
sTheeT aporess | 3000 HICKMAN ROAD STREET ADDRESS J
CITY-ST-2IP SANFORD FL 32771 CITY-§T-2P
TILE . O Detete TMLE - [-] Addijies
e TOODO4 42059 £ : i
STREET ADDRESS STREET ADDRESS "D_Ej"’ 1_4."!8 1--01 I_D_r,_—“_",U..ﬂ" 0
onv-st-ze | CITY-ST-21P saekaS), 00 seet0. 0
TILE : O pelete TINLE [Jchange [ Addition
NAME RAME
STREET ADDRESS | ' : STREET ADDRESS
© CiTY-ST-2P CITY-ST- 2P
TITLE ' [ Delete TITLE . [T Change ] Addition
NAME  * . o NAME o L . -
- STREEY ADDRESS|[ ™~ ™ ~ T - N STREET ADDRESS
CITY-S5T-2P, CITY-ST-2IP
me O3 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CIY-§7-2P CITY-ST-7P
me ¥ C1 oeiste e Clcrange [ Addition
NAME 5 ' NAME
STRESTHODRESS . STREET ADDRESS
CITY-ST-ZiP B CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. .

£y

iRl Y= 4. 2-351p500

BER,MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:

SIGHATURE AN!

1. Entity Name ) ‘/f -
WAYNE MEYERS, L.L.C. ==
LR D
No-Looain
Principal Place of Business ’ Mailing Address ' 01 JUN Lt ﬂ'j 8] 27
300 HICKMAN ROAD 300 HICKMAN ROAD c}-Ep".'_‘ TN AT e
SANFORD FL 32771 SANFORD FL 32771 B sl e sl
. THLA-MR;ﬂ,.’;.,Z. RN
2. Principal Place of Business 3. Mailing Addresfs e H“"I“ |.|‘|~|u_!‘.“ WIMN!»LIN “—*—)Il 'IMMI’ IH J‘||| '|" l"l ’
Suite, Apt. #, efc. " . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ | Applied For
Oga_ji_e‘/( ﬁ/y fNot Applicable
N - 7 .
Ze Country - 2 Country 5. Cortficate of Status Desied [ 99-00 Additional
. Fee Required

CR2E083 (11/00)

4v  6+6¥000

R umpleriond



