|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enti

WAYNE =C GROUP, LC.

199000000154

Principal Place of Busingss

€25 LUCERNE AVENUE. SECOND FLOOR

LAKE WORTH FL 33460

Mailing Address 01 Hay
625 LUCERNE AVENUE, SECOND FLOOR .

LAKE WORTH FL. 33460

2. Pringipal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4, FEI Nymber
: 1< ﬂng@;%o FOR Not Applicablg
Zip Country Zip Country 5. Certificate of Status Desied . [] ff;gg, lﬁgﬁd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
BAKER, CHRISTOPHER J
625 LUCERNE AVENUE SECOND FLOOR Street Address (PO. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : : :
Signature, typed or printed namie of registarad agent and title it apolicable. (NOTE: Rexjisterad Agent signatura required when reinstating) DATE
FILE NOW!Il FEE IS $50.00 -
Make Check Payable to Department of State
9. N MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES ﬁ
MGR g.F o
TLE te TITLE [] Change Additien
CCB INVESTORS, INC! [Proue A B
e 625 LUCERNE AVENUE, SECOND FLOOR e CoResrTiHeR- -
STREET ADDRESS 0 p : STREETADDRESS | AT LMAESENE AVic, nd Chao_
CITY-ST-2P LAKE WORTH FL 33469 CITY-ST-2P bave Wokrd, . 3240
TIMLE [ pelgte TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ' ! CHTY-ST-2IP
“Ime ! [ Delete TLE [JChange  [J Addition
NAME HAME =
o T o Iy e amm "
STREET ADDRESS . STREET ADDRESS (MiNIETE l:!,'q' 420135 '.", =1 EI 19
CITY-ST-21P | CITY-ST-2P "UF '1.4“!1:'1—"01 "-f" e
e 7 petete NLE O change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
TIMLE ;( O pelste TILE [JcChange [ Addition
NAME ’ NAME
STREET ADDIESS STREET ADDRESS
oITY-ST_ 2P { CITY-ST-2P

11. | hereby certify that the infa
indicated on this rapg
limited liability comffany or the ecewlef of trustes

SIGNATURE—.

al OW E1E

o execute this repol

. Coaaiaer- Silos

ation suppiied with this filing does not qualify for the exemption stated in Section 119. 07(3)i}, Florida Statutes. | further certify that the information
is truezand accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
6% required by Chapter 608, Fronda Statutes.

5b)-88-S1285

SIGNATURE AND TYPED OR PﬂlNTED NAME OF SIGNING IilNlﬂlNG ME“BEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phona #

CR2E083 (11/00)



