2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # 200410 ecretary of State
1. Entity Name wrR%50 00
04-08-2004 90276 024 .
JUDITH SELZ #1, L.C.
Principal Place of Business Maifing Address
717 LAYNE BLVD. 717 LAYNE BLVD.
HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. #. etc, Suite, Apt. #, elc. MOORE . * CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
65-0288987 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0 fg gg“ﬁ:’:é"o“m
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agemt
e ——— e e a0 - o e - . }. Name . R - .
SELZ, JUDITH -
717 LAYNE BLVD. Street Address (P.0O. Box Number is Not Acceptable) '

HALLANDALE FL 33009

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or prisd nams of regislered agent and tile f applicatie {NOTE: Registered Agent signalure required whan rainstaing} DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM ] Delete TITLE I Change [ Addition

NAME SELZ, JUDY NAME

STREET ADORESS | 717 LAYNE BLVD, STREET ADDRESS

omy-sT-2F  {HALLANDALE FL CITY-ST-2IP

THILE MGRM L Detete TITLE . [3 Change [ Addition

NAME SELZ, STEVEN NAME

STREET ADDRESS | 214 BRAZILIAN AVENUE, STE. 210 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP

TITLE MGRM O Delete ITLE [ Crange [ Addition
TNAMETTTT — SELZ, KAREN —~ —~ T T e e " NAME + el |- o — e S

STREET ADDRESS | 486 SUNSET DRIVE STREET ADDRESS

CITY-SI-7IP ASHEVILLE NC 28804 CITY-S7-2IP

TITLE O] Defete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TImLE [l Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ) . CITY-ST-ZIP .

TILE . 1 Delate TLE ' ' - © "{JChange [ Addition

NAME NAME ) :

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report isgrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability cornpany dr the receiver or trustee wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JupiTy SEL—L 4/@ /O‘( (65‘()454 556%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




