Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

i)
| IABILITY COM FLORIDA DEPARTMENT OF STATE KETARY OF STAIE
LIMITED L PANY Katherine Harrls Dwﬁg?ms_oﬁF CORPORATIONS

ANNUAL REPORT Secretary of State

999 DIVISION OF CORPORATIONS 99 APR22 AMIO: b7

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T oimies vavimy compary ~ DOCUMENT # z00411

1a. Principal Place of Busingss Addross

JUDITH SELZ #2, L.C,

717 LAYNE BLVD. 717 LAYNE BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified l 3a. State of Farmation
Suite, Apl. ¥, eic Suite, Apt &, elc. ) - 07/0 9:; 1 99 1 - ,EI_' - .
3. FEI Number D Applied For
City & State City & State ’ ‘—‘ 65-0278396 »D Not Applicable
. ) -..{'5 DaeoflastBeport T 6. Certificate of Status Desired |
2ip Counlry Jip Country
04/29/1998 [

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

SELZ, JUDITH

717 LAYNE BLVD. Strea! Address {P.0. Box Number is Not Acceptable)
HALLANDALE FI, 33009

Suite, Apt. #, etc.

2

8. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Stalutes, the above-named limited kabillly company submits this statement for the hﬁrdose of changing
its registored office or registered agsnt, or both, in the State of Florida. Such change was authorized by atfirmalive vote of a majority of the members | hereby acgept the appointiment
as registered agent, and acceplt the obligations.

SIGNATURE ___. . DATE _ L
(R qm 2o Ages 1AL e [F] App L HOTE R J e Ay WS Guatane fErred whes i nstaleg!
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MEM | SELZ, JUDITH 717 LAYNE BLVD,. HALLANDALE FL
MEM | SELZ, KAREN 486 SUNSET DRIVE ASHEVILLE NC
MEM | SELZ, STEVEN 6405 WINDING LAKE DR, JUPITER FL
S e L S

- 233403020
PR T T NI X S ) F e

11. do hereby cerlily that the information supplied wilh this filing does not qualify for the exemptien stated in Seclion 119.07(3) (i), Fiorida Statutes [ further certify that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same logal effect as il made under oath, that | am a rmanaging member or manager of the
hmited liability company or the rechiver or truslee empowered to e ite this report as required by Chapter 608, Florida Statutes; and 1hat my name appears in Block 10, oron an

) atachment with an address.

FSIGNATURE: _ Vo, N\ o O \Ju@mDEu 4/ (ﬂ /‘1 L()%L(f

SULAMATURE AN TYRL . CFPRUTITEOVFISRAE CIF 2t P Era ReA -‘\ AL RAE R BB R

INHSEIO R (12-98) J



