FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOULN Secretary of State
SELDEN FAMILY ENTERPRISES, L.C 03-07-2002 90040 031 **750.00
s Lol
Frincipal Place of Business Mailing Address
959 LINWOOD ROAD 959 LINWOOD ROAD
BIRMINGHAM AL 35222 BIRMINGHAM Al 35222
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 63_1 192938 Applied For
Not Applicable
Zi Counts Zi [of i
P ouniry P ountry 5. Cortiicate of Status Desied [ 99-00 Additional
Fes Required
~+  §~'Name and Address of Current Reglstered Agent — =~ ° ) 7. Name and Address of New Registered Agent
Name
ACKERMAN, DAVID P ESQ.
Street Address (P.O. Box Number is Not Acceptable
ACKERMAN, LINK & SARTORY, P.A i . ' eptacte)
222 LAKEVIEW AVENUE, SUITE 1250
WEST PALM BEACH FL 33401 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR 1 velete e Ol cChange [ Addition
NAME SELDEN, A. INGE I NAME
STREET ADDRESS | 958 LINWOOD ROAD STREET ACDRESS
arv-si-zp | BIRMINGHAM AL 35222 CTv-g1-2p
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
p— R - O Deee L EI TR EE e e e = W[CFChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TITLE [ change ] Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T Delets TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
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 the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or Mstee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: - a-/asd for. (3os) 25M~/056
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

]

CR2E083 (9/01}



