APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) , AND
PgﬁgNl;JmIZAENT # 1 .98000002000 F'FED
INTERCHANGE INVESTORS, L.C. | 0D MAY =6 AH 9 56

‘_?nETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
% CHARLES WAYNE PROPERTIES. INC. % CHARLES WAYNE PROPERTIES, INC.
1030 W. INTERNATIONAL SPEEDWAY BOULEVARD 1030 W. INTERNATIONAL SPEEDWAY BOULEVARD ) ,
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3446
I S KRR AR
Suite, Apl. #, elc. Suite, ApL. #, elc. DO MOT WRITE (N THIS SPACE
City & Stals City & State ; a. FEINumber o, Applied For
59—3477 143 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ ?ese ggq L’n?e‘i;"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
TOWER, DEVIN Street Address (P.O. Box Number is Not Acceptat:sie)
1030 W. INTERNATIONAL SPEEDWAY BOULEVARD
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADD':T'-ONE;‘I CHANGES
TITLE MGRM O oekets ™ e e nt
NAME TOWER, DEVIN Naw At l i %
sz amosss | 1030 W, INTERNATIONAL SPEEDWAY BOULEVARD —— T/ ?5‘?}0 3 f5-—uD4
erestze | DAYTONA BEACH FL 32114 ery-at-z wppheS0, 00 w#ereS0, 00
Tme MGRM [T Detot TmE ‘ [(Jchange [ Aadition
HAME LICHTIGMAN, CHARLES S HAME
sraeet avoness | 1030 W. INTERNATIONAL SPEEDWAY BOULEVARD STREEY ADDRERS
orv-sr-zp | DAYTONA BEACH FL 32114 on-sr-ze
me MGRM ] Detorm e (7 Changs [ Addition |
name HOLUB, PAUL F JR. namE ‘
sme avoress | P.0). BOX 730086 STREET ADDRESS
emv-sr-ze | ORMOND BEACH FL 32173 ey -2 ‘
TITLE O pewte TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-37- 1P .
e J peete TITLE [ changs [ acditton
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- QP CHTY-$1- 1P :
Tme O oetets Tim O] change (] Asdition
NAME NAME
STHEET AUDRESS STREET ADDRESS X
CITY- 87-2tp CITY-37-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required hy Chapter 608, Florida Statutes.

siGNATURE: __ SIGNAPESSEEOUIRED S G- 238360

INING MANAGING MEMBER OR MANAGER Date Daytime Fhane #

(WL (TR

m~R



