2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000016209 / Secretary of State

SELECT FINANCIAL SERVICES LLC / 09-25-2002 90115 020 ****50.00
Principal Place of Business Mailing Address
410 WARE BLVD.. STE. 411 410 WARE BLVD.. STE. 411
TAMPA FL 33619 TAMPA FL 33619
F R ST A0 A

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

City & State City & State 4. FEI Nuﬁwber Applied For

3’7 5 3?)(0 e) Not Applicable

o ‘ Country P Country 5. Certificate of Status Desired d ?e?e ggq Lﬁ?gj“’ona‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e Tt e o= e ] G NamE e e e, e
COHPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Coqe

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 Fiorida. | am familiar with, and accept
the obligations of regislered agent.

q

SIGNATCRE
- Signaturs, typed or printed nama of registered agent and titla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- ) FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
= Due By September 25, 2002
9. “MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE . 7 Delete TILE M N O change [ Addition
NAME Clacendes—i. Biomerr N Lewes F.
STREETAUDRESS | ) 401 pdatwe—tyeoiy—S 4 |\ STREETADDRESS | lt> {vale 6w3 STE E
CITY-5T-2IP TR T3 G CITY-5T-21P 'mMp,q L. 33 )%
TITLE 3 Delete TITLE [ Change  [] Addition
RAME NAME CM \W%u M. Gonwalez.
STREET ADDRESS . seerokess | A0 Lunse O Ste i
OITY-ST-2PP e arvsrze | ThAmea e 33L1G
me o o [ Detete TmE . [J Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TLE O pelete TITLE ) [ Change [ Addition
NAME B NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP .
TITLE 3 Delste TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
1. | hereby certify that the infgfmation Supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report jg Yue and-accuratp and my 8 Il have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability com@ aceiver or Jruste wered jo exec is report as required by Chapter 608, Florida Statutes.

5N

SIGNATURE: CLaRen gt E.Bawus[f—?—@ TRED Q- 2001 @13 2299y <

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




