2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00410

1. Entity Name

JUDITH SELZ #1, LC.

Principal Place of Business

717 LAYNE BLVD.
HALLANDALE FL 33009

Mailing Address

17 LAYNE BLVD.
HALLANDALE FL 33009

2. Principal Place of Business 3. Mai

.

ling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED

01 MRR 23 PH 2: 22

SECRETARY OF STATE
TALLARASSEE, FLORIDA

M

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number l Apptied For
650268987 [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
. N 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SELZ, JUDITH Street Address (P.O. Box Number is Not Acceptable)
717 LAYNE BLVD. '
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE i
Signature; typed or printed name of registered agent end fitle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - I 10. ADBITIONS/CHANGES
TITLE MGRM 3 Delate MLE [ Change [ Addition
NAME NAME
STREET ADORESS ? .IE -‘I,'Z I_’AJYti"vl[l)EYBLVD STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-ZIP
HALLANDALE Fl
TMLE ’ I TME 1 Adgitipn
MGRM ol TOON02a30 [ e -2
NAME NAME LLWn | IR o - -
STREET ADCRESS SELZ, STEVEN STREET ADDRESS —(13¢¢3/01 —=01105—-021)
CITY-ST.7P 214 BRAZILIAN AVENUE, STE. 210 OTY-ST-2P Feasi. 00 sseekS0. 00
= o= | PAIM BEACH FL 33480 - . - _ M I
THLE [ Delete TITLE [ Change [ Addition
NAME MGRMI (AR NAME
STREET ADDRESS SELZ, E-N STREET ADDRESS
CITY-ST-ZIP 436 SUNSET DRIVE CITY-§7-2IP
ASHEMILLE NG 28804
TILE [ Delete TILE [ Change ] Acdition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TINE O Delgte TITLE [ change [ Adgition
NAME NAME
STREN ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP .
TME, (3 Detete TME [ change [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-21P

red to execute this report as required by Chapter 608, Florida Statutes.

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 reporgis true and accurate and that n%seignalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empy

, MANAGER, OR AUTHORIZED REPRESENTATIVE

I Date Daytima Phone #

o JurnSes. 3/l (6 #sd-s5c5

4v 2099000

CR2E083 {11/00)

]

-



