FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90093 014 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000002519 |

1. Entity Name

SELECT FINANCIAL LLC

Principal Place of Business

157 NW 84TH WAY
CORAL SPRINGS FL 330M

__Mailing Address

o
— -~ &

157 NW S4TH WAY
CORAL SPRINGS FL 3307

vsviz
AR R

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(oS- 10792022 Not Applicable
Zi Count 2Zi Countl iti
" .- uniny R untry §. Certificate of Stalus Desired (| $5.00 Additional
S [ | s 2 Pa— . e e - e LT e = A m— et i —— - === Fag Requ|red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS’ JOHN C Street' Address (P.O. Box Number is Not Acceptable)
157 NW 94TH WAY
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signeture, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE O pelete TITLE MaE Rra O change  B& Addition
bl
NAME NAME <o\ C- O LL.,V\—SY
STREET ADORESS STEETAODRESS | 3 57 AY L2 G+ I
CITY-5T-2P UY-STIP | " o yen ( ‘5(93- twa,s, FC 3307
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Defete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TTE Oloese . - f-me .. _ (J Change [ Addition
NAME Moo T AN e TE|LPE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the Infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
[a N By ey Ll s
SIGNATURE: W}Q r\ NRESD . C Cotlins - LY 34e]327
sasm'n;neyvpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pono #

CR2E083 (9/01)



