File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
—— . . FL e
LIMITED LIABILITY COMPANY 3R FLORIDA DEPARTMENT OF STATE SECRETARY uF TATE
ANNUAL REPORT » 15 Katherine Harrls DIVISIUH OF CORS ’O RATIONS

Secretary of State

1999 DIVISION OF CORPORATIONS 93 MAY -5 AMI0: 05

T=LIL|NG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
~$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Matng addess *— DOCUMENT # 200410

JUDITH SELZ #1, L.C.

1a. Principal Place of Business Address

717 LAYNE BLVD. 717 LAYNE BLVD.

HALLANDALE FL 33009 HALLANDALE FL 33009
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formabon

. 1 07/09/1991 FL
Suite, Apt. #, el Suite, Apt, #, etc. R
4. FEI Number -
D Applied For
City & Stale City & State 65-0288987 [] Wt Appticabre
T T — S oy 5. Dalo of Last Hepor €. Certificate of Status Desired
04 / 2 9 / 1 998 58 75 Addihional Fee Reguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice

Name
SELZ, JUDITH
717 IAYNE BLVD. Strest Address (P.0. Box Number is Nol Acceptable) T
HALTANDALE FL 33009

Suite, Apl &, etc.

”

City ZpC
FL /S
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named himited liabilty company submits this statament forthe p&aﬁe of changing

Its regislered office ot registered agent, or both, in the State of Florida. Suchchange was authorizad by atfirmative vote of a majarity of the members. §hareby acceapt e appointment
as refistered agent, and accep! the obligations.

SIGNATURE ——————— e I OATE S
(Regesteren Agent ACceping Appontnerty  INOTE Fegnbered Agenl signal.are regqured whes remstal o gi

10. Thle Managing Members/Managers Business Street Address City, State and Zip Code

RHeRy sELz, JuDY 717 LAYNE BLVD. HALLANDALE FL

\(g" SELZ, STEVEN 6405 WINDING LAKD DR. JUPITER FL

“sw\“ SELZ, KAREN 486 SUNSET DRIVE ASHEVILLE NC

SO 2 i)

n;.fm '3 - |J11_.4-—-nu:
A% 100, TS ek 30,

11. |dohereby cerlily thatthe information supplied with this filing does not qualify Tor the exemplion slated in Sectien 119.07{3){i). Florida Statutes. |furthercertity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to exs ihis repon as required by Chapter 608. Florida Statutes, and that my name appears in Biock 10, oron an

attachment with an address,
SIGNATURE: -\ 50, Q JZO)!THSEL?’ /H i @fo{?ff-ﬁ"a’éx

SIGHATURE ARL: IYFED OF PRl 1) BAME OF SIGH M RS r L g RENITRIR 118 KRS EASTT]

[
—t

INHSE1O R (12-98)



