FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016209 Secretary of State
1. Entity Name 05-01-2003 20184 001 ****50.00
SELECT FINANCIAL SERVICES LLC
Principal Place of Business Mailing Address
410 WARE BLVD.. STE. 411 410 WARE BLVD.. STE. 411
TAMPA FL 33619 TAMPA FL 33619
F e s = SRR A e
Stite, Apt. #. ste. , Sulte, Apt. #, stc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3753863 Applied For
Not Applicabie
Zp Country | Ap Country 5. Certificate of Status Desired [ fg-g?qﬁ:‘:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i me . _L . Name e e et e T e
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Mot Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE .
Signature, yped or prinled nama of registered agent and Lite it applicable. {NOTE: Registere Agent signatura reguirgd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGR [ pelete TITLE [ change 1 Additicn
NAME BENNETT Iil, CLARENCE F NAME '
sReeT aDoRess | 410 WARE BLVD STE 444 biaB ' STREET ADDAESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-21P
TITLE MGRM [ Delete TILE (O Change  [] Addition
NAME BONZALEZ, GILBERTO H NAME .
smeet aoDRess | 410 WARE BLVD STE 444+ LotG3 STREET ADORESS
CITY-ST-2IP TAMPA FL 33619 CITY.ST-7IP
TITLE O Detete TILE [0 Change [ Addition
NAME . i e i S - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P '
ME [ elete TIME s ‘ O change [ Additien
NAME NAME 3 k-,
STREET ADCRESS STREET ADRESS P -
CITY-ST-2ZIP Y -ST-ZIP ]
TITLE [ Detete TITLE ) [ change  [T] Addition
NAME . NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report | true and accurate 'J d that my signature shall have the same tegal effect as if made unger oath; that | am a managing member or manager of the
limited liability compay iee empowared to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AL NGS P@l' eﬁl'oh ) gﬂﬂ?ﬁlfb ”/M/aws B(3-£22- 1145

SIGNATURE AND I’YPED 'OR PRINTECQ NAME OF SIGP M, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

%

CR2E083 (10/02)



