'~ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L 0000000 6572

1. Entity Name

SelutTens LLC

2. Principal Place of Business | 3. Majiing Address '
Cpp-porpre DRye West] (79 Uzpersre b e ksr

Suile, Aé{. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

/0
Ci tale ity & State - 4. FEI Number Applied For
ﬁﬁj\‘l P ETDA) TE)CAs ﬁ’fyl‘/?'fo & ?0/\) Ter s f?—- 36‘{&7/6 Mot Applicable

Zip Country Zi GCountry " - $5.00 Additionat
76 00¢ ks e p7é b 6 ds”,?_, 5. Certificate of Status Ciesired oo 22 Requirecll fona

7. Name and Address of Current Registered Agant

Name 6’%{ L’ S‘:‘MMOM}

Streat Add,eg g.%_aox Nﬂﬁrﬁg;}}?ﬁ?‘?b ?,

City

Eusrzs FL | 8%% 2

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of regisiered agent and

ST L P A I
TE--01 113005 #4500

9. MANAGING MEMBERS / MANAGERS

THLE marAg o VIEMBEER

NAME G Rreqg K. Se/riths .
stheer ooness | 27 7 9 COR PorsTe Do Wosy Sert /oc

CITY-5T-2P A@L"ﬂ‘q: WA  T€pAS 6o oL

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢-1203 foo-3y¢-SUY

PED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phane #

SIGNATL




