2001 UNIFORM BUSINESS REPORT (UBR)

POCOMENT#  1.96000000041 |
SELV ENTERPRISES LL.C. | FILED

Principal Place of Business Mailing Address 0l FEB-S AM & L2

CR2E083 (11/00)

— g S AP o
1834 67TH STREET HERTZ GOOPER & GIDALY StCR'L‘- E;\RY Or b'{,\{ k.
BROOKLYN NY 11204 750 THIRD AVE.. 24TH FLOOR T/\LLAHASSEE' FLOR]DA
NEW YORK NY 10017 Belvetis .
2. Principal Place of Business ' 3. Mailing Address | - ”"”l“ |l| Il ’ “” |l|| "”I III" m" "‘ Il "w I|"| "Il ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650776553 Naot Applicabie
2 Country Zp Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T TR et me Seeesee e |- Name o e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and iitie ¥ applicable. (NOTE: Registered Agent sighature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
LE | [ Delete TILE % e ?D:If e [ Adgition
we | MGRM we TODOO3662 73 1——
STREET ADDRESS ?&Eg%%r gNTRLEET ' STREET ADDRESS ~02/ DHI_"} 01--01 ‘_3 1 D_—Dl 4 .
ON-STTP | RO YN NY 11204 CITY-51-2IP keSO, 00 sakkS0. 00
TITLE [ Delet TILE - [ Change [ Addition
e gg&?ﬂ SANDRA N e
STREET ADDRESS 1834 GT’TH STREET STREET ADDRESS
CITY-5T-2IP 1 CITY-51-2IP
BROOKLYN-NY 11204 _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~~~ -~ — . e _ _STREETADDRESS | . _
CITY-ST-2P CITY-$1-21P - - T e
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
TITLE 1 Detete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

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 tha information
indicated an this report is true and accurate and that my signature shall have the same Ig#al effes®as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqﬂired by Chapter 608, Florida Statutes.

S Y L (AT R I T N R
SIGNATURE: %{g‘wmifL?L{'mﬁ'/«{ipo#ﬁfﬂ-‘n-fﬂ L-2-0y

snw b TYPED oyﬁlmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cala Daytima Phare #

L2e1000

L



