FILED §

2002 UNIFORM BUSINESS_REPORT (UBR) Apr 30,2002 8:00 am
DOCUMENT # | 00000004759 ecretary of State

04-30-2002 90002 030 ****50.00

1. Entity Name

SELBY BRAC |, L.L.C.

A A e Bt G LI D it

A e

g Adoiess?

g Haiest

E y St R i
DAYTONA BEACH FL 32114 ' “ORMOND BEACH FL 32174

T R IIIIIIIIHIIIIHIIII
2,00 E. WAM’PA' [5L\JD 200 E. LLAMAPA B
Suite,Apt. #, elc. Suite, Apy. #, etc. N DO NOT WRITE IN THIS SPACE
SVTE  2e - SUITE . 200 58 3 271 ———
City & State City & State 4. FEI Number Applied For
DM DUD ECkC‘{' DM D %Aﬁd' —APPH.EB-FGR 2 Not Applicable
Zip Country Country - . 5.00 ition
9 2 ’7 é? Uﬁp( 3;1 7é Ufk 5. Certificate of Status Desired a ?ee Heqlﬁ?:d“o al
N - -- 6. Name and Addreas of Current Registered Agent . e - -~ 7. Namea and Address of New Registered Agent |
Name
SELBY! DWIGHT C Street Addr .C.B bey is Not A bl
125 BASIN STREET, SUITE 200 "L £ Slhhbh BB,
DAYTONA BEACH FL 32114 501N 200
Y Orony BER FL | “"5%%57¢,

B. The ove namw ((ls sWthe purposg of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 74 4 /2 -0z~

uri t‘)fd or frinted name of reg:smrad’age% title: if applicable. , N {NOTE: Registeted Ageni signatura required whan rainstating) w DATE

FILE NOW!!! FEE IS $50.00 . i

. . . .

i Make Check Payable artmentyof State g
: o Due By May 1, 2002

9. . . . MANAGING MEMBERS / MANAGERS W ADDITIONS /CHANGES | =
ME MGR 7 Delete TmE %Change O Addion | 5
NAME SELBY, DWIGHT C NAME e
STREET ADORESS { @ BROADWATER DR streeTaDoress |/ 2= ﬂlt? Prn /HL PQ g
CITY-ST-ZP ORMOND BEACH FL 32174 CITY-ST-2P OMAOMD B, FL 32174 §
TITLE [ Delete TITLE QO change [ Addition | O
NAME NAME

STREET ADDRESS i STREET ADDRESS

oy-sT-zP - Can CITY-§T-71P 1
TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TIMLE 3 celete TITLE 3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE 1 Delete TLE . [JChange T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O oelete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hersby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ig and accurate and that my si ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy’or the rekei pewared o execute this repon as requirec by Chapter 608, Florida Statutes.

SIGNATURE: _ 2S00 a0k Jofron

SIGNATURE AND TYPED WHIN‘I’ED NAME OF BIGE(G mNAfﬂ MEMBEH,‘IANAGER. CR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




