2001 UNIFORM BUSINESS REPORT (UBR) - APifgigéf?:i-i

DOCUMENT # | 99000004718 FILED
1. Enlity Name
E SELF DEVELOP.COM, LLC 01 APR 27 AM 3 11
- SRR DA
Principal Place of Business Mailing Address TAELAHA T
851 COTTONTAIL LANE 951 COTTONTAIL LANE
MAITLAND FL 32754 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address 7 l !““I" |I| ll”l m“ |||” I|”] |I”| "m “m I“" .Illl ""I ‘I"'II'
Suite, Apt. #, etc. Suits, Apt, #, elc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59‘359 1858 Not Applicable
Zip | Country Zip Cauntry 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
BERKSON' GARY M Street Address (P.O. Box Number is Not Acceptable)
1132 SYMONDS AVENUE
WINTER PARK FL 32789
City F L Zip Code
8. The above named entity submits this statement for-the purpase of changing its registered office or registered agent, or both, in the State of Flo_rida.
SIGNATURE
Signature, typed of printed name of registered agent and 1itle if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR . ] Delete TME [ Change [ Addition
NAME JAFFEE, CABOT L SR HAME
staeeT aoDRess | 951 COTTONTAIL LANE STREET ADDRESS
CITY-ST-7P MAITLAND FL 32751 CITY-ST-2IP
TITLE [ Delete TITLE SHOO040ss i - E}@ion
NAME NAME -04/27/01--01053-~030
STREET ADDRESS STREET ADDRESS HaaRTl . O okt D0
CITY-ST-2IP CHY-ST-2IP
JmE 3 Delete TITLE [ Change [ Addition
“NAME ) NAME
"STREET ADDRESS ' STREET ADDRESS
Limy-g1-2p CITY-§3-21P
TITLE [} Delete TME [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TTLE [ pelete me . [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P Ciny- 51-2IP \ [X PRI A \
T 1 Delete TIE \J T/ﬁlcnlade\ [J Addition
NAME NAME 1/ ¢
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

11. | hereby certlfy 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 report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

0 A L LYy TH AT T BT f
SIGNATURE: SHERNY /& -i—/g}ﬁ;@:”\f’w-ﬁ‘ﬂ-@a&‘\' L Joffee Sc 4‘!25[‘” (4—07\%‘?5-\ ez

SIQNATURE AND TYPED OR an'rs“)(nf - SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date N\ Caytimgdnone #

av 208000

CR2E083 (11/00)



