2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUDITH SELZ #2, L.C.

200411

AFPROVE];
AKD <0
FILED

0APR -6 4 1p: 17

L
1

Principal Place of Business

17 LAYNE BLVD.
HALLANDALE FL. 33009

Mailing Address

717 LAYNE BLVD.
HALLANDALE FL 330088527

Xt en

ECRETARY o STA
LLAHASSEE, Ft-gg%ﬁ

2. Principal Place of Business

3. Mailing Address

AN A GO

Suite, Apt. #, efc,

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0278396 Nat Applicable
Zip j Cioynmf ) | Zip i Country 5 Gertiicate of Status Desired ::D, ,;_gesﬂa..ggq\ﬁ?:cilﬁmal 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SELZ’ JUDITH Street Address (P.O. Box Number is Not Acceptable)
717 LAYNE BLVD.
HALLANDALE £L 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.
SIGNATURE
Signature, typsd or printed name of registered agent and ttle if applicable. {NOTE" Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS/ CHANGES .
e ' ] peiste TLE MG RM X etangs (] aaation |
e | SELZ, JUDTH ol FO000S21 731 S——4 |3
sttty aovRess | 717 LAYNE BLVD. STREET ADURESE Tn4/5 I?’T]D-—r ST 2
am-euoe | HALLANDALE FL 33009 oz e el A00-—01010--023 &
e MEM ] petow me ) change” S
NAME SELZ’ KAHEN RAME
sTeev aoorese | 486 SUNSET DRIVE STREET ADDRESS
CITY-31-7IP ASHEVILLE NC 28804 CITY-37-21P
wme MEM [mE— TWME T 'K\‘.ﬂm [ asution
NAME ELZ, STEVEN NAME
STREET ADDREES | LAKE DR. STREET ADCREDS 2 B@A 21 L1AN HVEN ue S(«(I T 20
erv-st-2e | JUPITE M)mﬁam\ CITY- 871 ?ﬁ LM &SBCH N 'F:;__ RRY R0
TITLE 1 petets TE / [Jchangs [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-TIP CITY-31-11P
TmE ] beseta FIMLE [Jchange [ Addiion
- NAME MAME
LTREET AQDRESS STREET ABORESE
CITY-3T-2IP CITY-S$T-7IP
T3 ] petets TLE [Jchange [ Addition
WAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-81-21p clTY- s1-71p

1.4 hereby certify that the information supplied with this filing does not qualify for the exempion 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 cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

Daytima Phane ¥




