2001 UNIFORM BUSINESS REPORT (UBR) e

%.

Yoo o :
DOCUMENT # | 00000004759 Fil F
1. Entity Name r ILE D , b
= ¥ T
SELBY BRAC |, L.L.C. v 01 MR
ER2T KM o 22
T ——— PP o SECRETARY.OF.S
fennmey e AT S
% +0-BROADWATER . DR. .. % 1 B B i
; O BEACHIFL 321745 SR e ST
e 3 g‘mﬁ;ﬁ;}, _@:“»’ﬁ A 2L O PR

2, Principal Place of Business - 3. Mailing Address || |IH|I|||‘ m" "'"I"” llm |I|“ ||||‘ ’I !

Suite, Apt. #, etc. . C . Suite, Apt. #, etc, fDO NOT WRITE IN THIS SPACE_

City & State City & State 4. FEI §umber Applied For

ﬁﬁﬂ”"éﬁ fM Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 Additional
_ 1 i ) | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" R T T T | Name T T

SELBY. DWIGHT C Street Address (P.C. Box Number is Not Acceptahle) .

125 BASIN STREET, SUITE 200

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Ageni signature required when reinstating) - DATE
T e e ; ——===FILE'NOW I!t" FEEIS $50.00™ = ' — i
’ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
TILE MGR L [ Delete TILE [ Change [ Addition g_
NAME SELBY, DWIGHT C NAME ' =
STREET ADDRESS | g BROADWATER DR - STREET ADDRESS 2
oTv-s17° | ORMOND BEACH FL 32174 cirv-St-2° i
TITLE [ Detete TITLE _ - [JcChange  [] Addition E:)
NAME NAME 4 r‘l i:, l:' I:l o T :D ::l - ——
- - J ] =
STAEET ADDRESS STREET ADDRESS =] 4 ‘H Lﬂ';ﬂ —-tl'i at 1 -ml_l]‘_'{‘h
CITY-ST-7P CITY-57-2P whaaT, 00 kS0, 00
TTLE N T ) [ Delete e ’ o " Clomnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTILE, ] pelete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS Lo ~ | STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
e ‘ ] Delele TITLE O Change. (7] Addition
NAME NAME
STREEADDRESS STREET ADDRESS 3 :
CITY-ST-2IP CITY-ST-2IP
me ¥ ‘ ' O Delete TILE ) [J change [ Addition
NAME ; L NAME -
STREET AQIDRESS _ : STREET ADORESS
CIFY-ST-2IP GITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for.the exempfion 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to g te this repert as required by Chapter 608, Florida Statutes, _

%f

2 MER. 2-85-0/) 23Vt

AGER, OR AUTHOAIZED REPRESENTATIVE Daytime Phone #

SIG NATUSIEIIAE'I'&RE m{

r



