2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR . Secretary of State

DOCUMENT # L02000021 1 66 01-17-2003 90216 019 ****50.00
1. Entity Name -

WAYNE FELCHER, LLC

Principal Plece of Business Malling Addrass

FT. CADETOALE AL 000 FT LADEPOALE AL 000 55006313

Il

L

0.

2. Principal Place of Business ‘ 3. Mailing Addregs 7 3'6 ) ”mll"l" "

Eﬁiscx HERE IF MAKING CHANGES

Suite, Apt, #, sic. Suite, Apl. #, sic.

City & State ' ity & Srat 5 4. FEI Namber T Tappied For
ii Z;;Vd&dﬁ le | OX - 06_3 7473 Not Applicable
Zp Country .32'."3 3 3)? 3:"—’ 8. Cerlificate of Status Desived ] gg'g?q Additione)
" 6. Name and Address'of Cufrent Rejistered Agent -~ ——- [ - - ~ 't ~7.-Nsme and Address of Now Reglstered Agent-- w. . -, . _ .
’ Name ]
FELCHER, WAYNE ~ ~~ ~— - T L
501 N. VICTORIA PARK ROAD Street Address {F.0. Box Number Is Not Acceptable)}
FT. LAUDERDALE FL. 33301
City I Zip Code
g w74 F‘L
8. The above named entity submits this statement foWurpose ﬂp_gwmca or registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent, -
— & =& T
- No HAn (e5iShed I e [/—E—-o
SIGNATURE N,A' < I o) S: AS PRTR P 0 4 2
Signature. typed o prinked name of registered kgent and title ¥ kpplicable. (NOTE: Registared AQent SIgRarcs requined wher (éin3iating) a voT M I
- : FILE NOW!I! FEE IS $50.00
Mak Department of State
@ P Due By May 1; _
9, \ / MANAGING MEMBEAS/MANAGERS 0. R NN ADDITIONS/CHANGES
TR c MMAgI foer & O Change (] Adtifon
NAUE Wityee, fECCHEL 5 Rasig - :
smerooniss | Sy 1 AS, Vickory Fhes [ [—STREET MIESFESS |
WS |\ (AVdedate, f. 33F0! om-S1-z .
e . [ betete e O crange ) Addition
RAME 7’ NAME
SREETADORESS | - @ STREET ADDRESS
avste | NiBhe  Mew ber o529
«JITLE = /' Tl - ~ =) opee™™§~TME" EE] Gl B . []-Change Dmﬁ‘ﬂﬂ
NAME : e | ) L )
STREET ADORESS | - - TTTTTT T T ) STREET ADORESS
CIfe-ST-2ip ) Ciry-ST-21P ] )
| _ O betete TmE a [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-$1- 2P CITY-S7-2P
TATLE CJDeite . | TME [ crange [T Addition
NAME RAME :
SIREEY ADDRESS STREET ADDRESS
CITY-SF-2iP - CTY-ST-2P
TLE - OJ Delete me O Chenge [ Addition
NAME NAME
STHEET ADDRESS _ STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZiP
11. | hereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flerida Siatutas. { further certiy thai the information
indicated on this report is true and accurate and that my signafure shall have Ihe sama lagal effect as if made under oath; that | am a managing member ar manager of tha
limited iiability company of the receiver ar trustee eppowered 10 executs this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: ____ SIGN

SIINATURE AND TYPED OR PRINTED NAME

ARULESTIFED O/~ 06-05  FuuYt 7. 2557

MANAGING MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE Daytima Frione # l

Feb 13, 2003 8:00 am

CR2E083 (10/02)




