2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000000154

1. Entity Narme

WAYNE - C GROUP, L.C.

APPROVEU

00 APR -6 AM10: 34

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

NI

DO NOT WRITE IN THIS SPACE

Mailing Address

625 LUCERNE AVENUE. SECOND FLOOR
LAKE WORTH FL 33460-3820

Principal Place of Business

€25 LUCERNE AVENUE. SECOND FLOOR
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E083 (995

4v 2589000

-t
-r

*

City & State City & State 4. FE} Number [Applied For
Not Applicable
ap Cauntry 2 Country 5. Certificate of Status Desired ‘x $5'00 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
625 LUCERNE AVENUE, SECOND FLOOR
LAKE WORTH FL 33460
City FL Zip Code
8. The above harned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tte if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES P
TITLE MGR THLE '
NAME CCB INVESTORS, INC. Va.‘o NAME
sreer anorees | 625 LUCERNE AVENUE, SECOND FLOOR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33460 CITY-3T-21P
TInE [ petets TIE -
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-§T-2IP CTy-sT.Ip |
VITLE [ petem THLE e -4 e weiw == .Ocoangs [J Agdition |
NAME NAME — —
STREEY ADORESS ETREET ROORESS 4D DE}.@ = 1732 !3. g ——13
CITY-31-21P CITY- 31-7IP ‘“D L' 1.' DD‘"‘D 1 UDB""UEI
T [ petetn TIE gl
RAME MAME
STREET ADDRESS STREET ADDREES
oTY-a5-np CITY- $7-7IP
TIMLE [ petets TITLE [Jchange  [] Adeitien
NAME NAME
STREET ADDRESS $TREET ADDRESS
EITY-$1-7P CITY-81- TP
ATITLE ‘ 1 petows TITLE [ Changs [ Acstition
[ NAME NAME
STREET ADORESE STREET ADDRESS
7. CITY-&T-2IP CATY- 8T- 7P
11. | hereby certify that the infermation sepplied with W filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and Acfuraje a gt my signature shll have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ] phampowered [Q exglyte his report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TVF‘Eb OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER ¢ ms BA gFﬂ_ Date TE’@ ﬂ?]zdu{‘?Da\ﬂima Phone # % / m _".j’-"



