2001 UNIFORM BUSINESS REPORT (UBR) ° -

DOCUMENT # 00000003328 FILED
1, Entity Name . . 30
FH. SELLNER, LLC. g1 APR 30 PM &
E ~crany OF STATE
— : - gﬁCRETQRYEE FLOR\DA
Principal Place of Business Mailing Address ) TA'LLAH AS ' R
3800 GALT OCEAN DRIVE 3800 GALT OCEAN DRIVE
SPT. 1004 SPT. 1004
FT. LAUDERDALE FL 33008 FT. LAUDERDALE FL 3308 '
2, Principal Place of Business 3. Malling Address H“"l” ||| m“ Iml Ill” “m Ilm “m I|||| mll Il“l ”“”m lIl‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
9\'&3’8‘&?3 ] 7 Not Applicable
Zip | Country{ ap Country 5. Certificate of Status Desired O gg'ggq L’:}?:;“o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ) ;
FLEMING' BRIAN C Street Address (P.C. Box Number is Not Acceptable)
3800 GALT QCEAN DRIVE
SPT. 1004 ‘
FT. LAUDERDALE FL 33008 ’ City FL | 2 Coce

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

SIGNATURE forn. ‘%ﬂ\ , Hfrnele g -

Signature. typed or printtid nded of registerad agant and titie if applicable- {NOTL Registarad Agent signatura required when reinstating) DATE

| §
HmwﬁMEmsmm

Make Check P'r | ti;le to Depﬁnment of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS /CHANGES
TILE Yeeaidank O petete TLE (O change ] Addition
NAME Pxon G, g\-muj NAME
STREETADDRESS | 4 Sce> @\ Qe Deos STREET ADDRESS
OITY-ST-2P £t Loda-dae & 33¢08 CITY-ST-2IP
TILE ] [ Delete TIME . Ochange O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
or-st-ze - creseey SHOEHCH OO~
WILE O Delete TITLE ] - -5/15/01--0 lﬁﬁ’m i Ef] Addition
e HAVE Pt 00 s, 10
STREET ADDRESS STREET ADDAESS ]
CITY-ST- 2P CITY-ST-ZP
TMLE t 1 Oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2p " . CITY-ST-21P
e ’ O Delste TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify fo the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes.

. SIGNATURE: bﬂ,‘&:im@“w;ﬁf;. v WQL’J 5 Lf 6( '7)0% 3%

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Dale ! Daytima Phone #

& 200

CR2E083 (11/00)



