2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Zoo0415

1. Entity Name

JUDITH SELZ #6, L.C.

Principal Place of Business

717 LAYNE BLVD.
HALLANDALE FL 33009

Mailing Address

717 LAYNE BLVD.

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90276 025 ****50.00

|

(i

Il

N

MOORE CR2ZEQ83 (11/03)
City & State City & State 4, FEI Number Applied For
65-0278400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (g $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - .- - - Name - - - -
SELZ JUDITH -
717 LAYNE BLVD. Street Address {P.0. Box Number is Not Acceptable}
HALLANDALE FL 33009
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flodida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and utle it apphicabie.

(NOTE: Registered Agent signature sequired whan ransiating)

DATE

8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Detete TITLE [ Changz [T Addition
NAME SELZ, JUDITH NAME

STREET ADDRESS (717 LAYNE BLVD. STREET ADURESS

CIY-5T-21P HALLANDALE FL 33009 CITY-ST-2IP

TITLE M [ Defete TITLE 1Change [ Addition
NAME SELZ, STEVEN NAME

STREET ADDRESS (214 BRAZILIAN AVENLUE, STE. 210 STREET ADDRESS

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

JIME M [ Delete TITLE [ Change  [] Addition
NAME™™"" "iGQEI'ZKAREN® ~~ " TR e TR NamE T - m——- o e s
STREET ADDRESS | 486 SUNSET DRIVE STREET AGDRESS

CITY-ST-2IP ASHEVILLE NC 28804 CITY-ST-2IP

TImEe [T etete TME [J Change [ Addition
HNAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-S§1-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ALDRESS

CITY-ST1- 2P CITY-ST-2IP

TmEe [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 reportys true and accurate and tl

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

y sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyyor the receiver or trustee mpowered to exacute this report as required by Chapter 608, Florida Statutes.

I T DEL2 4/6/@'1[ /‘?54)‘]5‘/ 5568

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daybime Phone #




