2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELLERS & SELLERS, LL.C.

1.99000000882

Principal Place of Business
328 SOUTH MILL VIEW LANE

PONTE VEDRA

BEACH FL 32082

"Mailing Address

328 SOUTH MILL VIEW LANE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apl. #, etc.

1

APl v
AND
FILED

01 app 26 AM g: 53

SECRETARY. 0F < rare
TALLARASSEL ¢ JATE

ORIDA

T

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FI;ZI Number Applied For
NOT APPLICABLE Not Applicablo
- 7 " .
7p Country P Cauntry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ,
KOHN’ MICHAEL J A Street Address (P.0. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE SOUTH
SUITE 200
JACKSONVILLE FL 32216 City FL | ZpCode
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 registarad agent and titke it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10, - ADDITIONS /CHANGES
Tme MGRM ' [ Dekete TIMLE [J Change (2] Addition
NAME SELLERS, KENNETH G NAME
STREET ADDRESS 328 SOUTH M“_L VlEW LANE STREET ADDRESS
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 oY-ST-2¢ : |
TIME MGRM O Detete TMLE TOOO34 121 d g o
NAME SELLERS, MICHAEL E _ MME ~05/03/01 --01035—001
STREETADDRESS | 398 SOUTH MILL VIEW LANE STREET ADDRESS | ~ speksl, 00 S0, 00
oSt | PONTE VEDRA BEACH FL 32082 s
TITLE ) [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE O Delete | TITLE ] Change {71 Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
S TITLE Y [ velete TITLE [Jchange [ Addition
“NAME NAME
SQTET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am a magnaging member or manager of the
this report as required by Chapter 608, Florida Statutes.

S 220,

SIGNATURE:

SIGNATURE AND TYPED ot FRINﬂNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Date

Daytima Phone ¥

v SS21000

_CR2E083 (11/00)



