2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELV ENTERPRISES L.L.C.

96000000041

TA

Principal Place of Business
1834 67TH STREET

. BROOKLYN NY 11204

Mailing Address

HERTZ COOPER & GIDALY
750 THIRD AVE.. 24TH FLOOR
NEW YORK NY 10017-2703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

AVERUYED
AND
FILED

00 MAR 29 M1

I

SECRETARY QF §
LLAHASSEE, FLE?JEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650776559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agent - -~ - 7. Name and Address of New Registered Agent” T
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PO Bex Mumber is Not Acceptable)

City FL Zip Code
8. The -ai)ove named entity submits this statement 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 title if applicable. {NOTE: Regstarad Agent signature required when reinstating) DATE
) FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State

9, ~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 pesotn TINLE [ coangs  [] Aciian
e ROHER, STANLEY 4NNNN32 1 204 ——7F
sreeeT AvnRess | 1834 67TH STREET STREET AUDRESS ~D4 /213000 DBD""EQ 4
CITY- 3T-2IP B@OKLYN NY 11204 CITY-ST-2IP U —
TLE MGRM [ puetn TITLE [Jchange [ ] Addition
NAME ROHER, SANDRA nasE
STREET ADORES® | 1844 67TH STREET ETREET ADDRESS
oo | BROOKLYN NY 11204 _ ) eaY- o120 ] -
HnE . - [ peieta TILE . - "7 Ocnranga [ Addten
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-3T- 2P CITY-3T-2IP
TIme i [ petate TILE [ change  [7] Adtition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T- 2P R cnv-gr-nip
e 1 pete TITLE [ change [ Addition
NAME NANE
STREET ADDBESS STREET ADDRESS
CITY-3T-ZIP Y- 1- 7P
e [ pelete TITLE [] changs [ Addition

ME HAME
STAEET ADDAESY STREET ADDRESS
l:m' -2 CITY-81-TP

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

SIGNATURE: J‘%}%T%%U IRED

2 w0

lﬁukfuns AND TYPED

SAINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER

Date

Daytimg Phona #

4y 2982100 °

CR2E083 (9/99)



