' AEFRUY B
2000 UNIFORM BUSINESS REPORT (UBR) AND

1. Entity Name 0o APR -3 A '
i B N .-
SELLERS & SELLERS, LL.C. H9:03
o
TfECRE-TAR Y OF STATE
¥y o :
i . ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
© 326 SOUTH MILL VIEW:LANE - , 328 SOUTH MILL VIEW LANE I
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-4392 k’{ \ ‘E
2. Pr{ncipa| Place of Business ) 3. Ma"ing Address “Il“'” I‘I "”l ’IM I‘ III“ |I'” III" II‘" II'I{ }I!Il ’I"I "Il }II]
Suite, Apt. #, etc. ‘ : . Suite, Apt. #, efc. DO MOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number JApplied For
x Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KORN' MICHAEL J : Street Address (P.O. Box Number is Not Acceptable}
8620 SOUTHPOINT DRIVE SOUTH.
SUTE200  — . . -
JACKSONWVILLE FL 32216 City FL | Z»Coce
8. The above 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' Registerad Agent signatura recuired when rainstating) DATE
FILE NOW!! FEE IS $50.00 . .
Make Check Payahie ta Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petets TIME [ change [ Adiitien
NAME SELLERS, KENMETH G NAME
svaeev acoress | 328 SOUTH MILL VIEW LANE STREET ADDRESS
cov-ste | PONTE VEDRA BEACH FL 32082 cTY-91- 29
TILE MGRM O petetn TME [ changs [ Additiun
NAME SELLERS, MICHAEL € na ~ e 4 -
A PRUP b |
araees sooaras | 328 SOUTH MILL VIEW LANE panp— SUOU e al JE -2
ar-st-ze | PONTE VEDRA BEACH FL 32082 Y- 37- 2P Tl e
e 3] vexets TN
NAME : NAME
STREET ADDRESS STREET ADOREZS
CIY-3T-21P CITY- 3T-7IP
TE ] petste TITLE [ changs [ Addmtran
NAME NAME
STREET NODRES3 STAEET ADORESE
CITY-3T-2IP CITY-8T-2IP
TTE [ pesers TTLE [Jenzngs [ Addition
BAME NAME
STREET ADDRESS ) STHEET ADDRESE
BITY-3T-21P S w o eITY-a1-2IP
TITLE ..;'." ‘: ,’:: [y ?F" B N Dm TILE DM’ Dmm
WARE PRI NAME
STREET AvoRESS |t e STREET ADDRESS
| uTvarze pnl aelety Tl o Souse CITY- ST-7P
T hereby certify that the information supplied with this §ling does not quality for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thagfny signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited Ifability company or the receiver or frusjee effipowered ecule this report as required by Chapter 608, FIoridaS?les.
2iGNATURE: SIG T IAEE CGUIRED va J/AJ

"SIGNATURE AND ‘VPED‘H PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone # J

CR2E083 (9/99}



