2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F, ﬂ ﬂ E D
SELDEN FAMILY ENTERPRISES, L.C. ben {han
Principal Place of Business ) Mailing Address . o .
N ey e
859 LINWOOD ROAD %59 LINWOOD ROAD SECRETARY OF STAIL
BIRMINGHAM AL 35222 BIRMINGHAM AL 35222 TA[_{_AHASSEE FLGRiDA
2. Principa Place of Businss 3. Mailing Address “m"" NI ‘Im m" "m Ilm I|m "m "m m" Hm l’l" ’m ‘"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
63 1192938 Not Applicable
Zp _ Country - Zp_ Couniry 8. Certificate of Status Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN’ DAVID P £5Q. Street Add (P.O. Box Number is Not A table}
reel ress (R, BOX Number 1S NOot ACceplable
ACKERMAN, LINK & SARTORY, P.A.
222 LAKEVIEW AVENUE, SUITE 1250
WEST PALM BEACH FL 33401 o FL [ Zroos
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, typad of printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMTLE MGR [ Delete TITLE Dlchange [ Addition
NAME SELDEN, A. INGE Wi NAME
sTaees aooress | 959 LINWOOD ROAD STREET ADDRESS
orv-st-ze | BIRMINGHAM AL 35222 CATY-ST-IP
THLE O Delete TITLE . - Ghange [ Add_Lon
ot NAME T e A ::E‘] ,,Il_l
"'1"'1 ’ "'
STREET ADDRESS STREET ADDRESS ~2/20 0 --1113 -'—*""’B‘:"-"j .
CITY-ST-2IP CITY-ST-2IP *****SD OO S0 00
TLE - T O betete “TILE : [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE O pelete TIME [ change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-§T-2IP /
TITLE ) ‘ [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-S7-2P
'3 O pelete TITLE [ change  [J Addition
NAmlf. NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-§T-21P

- | bereby certity 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or t?27iver or truptee empowered to execute this report as required by Chapter 608, Florida Statules‘

rg. 1 e Q)

SIGNATURE: k' 2/19/o1 _ (208) 25~/ 056

SIGNATURE AND TYFED OR PRINTED NAII@ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

€149200

dv

CR2E083 (11/00)



