FILED

2ons LMTER LRILITLCOMPANY  SCeretary of State

01-20-2004 90205 020 ****50.00
DOCUMENT # L02000021381
1. Entity Name
SEL, LLC
Principal Place of Business Mailing Address
438 VILLA GRANDE AVERUE SOUTH 438 VILLA GRANDE AVENUE SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
s R S IR GRTAU RIS SRR
Suite, Apt. #, elc Suite, Apl. #, elc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FElNumber 70-0 /32006 Applied For
. APPHERFOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
_ Fee Required
L B 6. Name and Address of Current Registered Agent B o 7. Name and Address of New Registered Agent
Name
LABERGE, SUZANNE E
2719 FIRST AVENUE NORTH : Street Address (P.0. Box Number is Nat Acceptatble)
ST. PETERSBURG, FL 33713
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agenl and 1is ¢ applicabla. (NOTE: Regrstered Agenl signature requred when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM O Delete TTLE Jchange [ Addition
HAME EQUITY TRUST CO. NAME

STREET ADDRESS | 225 BURNS RD. STREET ADORESS

CiTY-ST- 2P ELYRIA, OH 44035 LITY-ST-2P

TILE 1 belete TILE [ Change [ Addition
RAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

me . .| - o) Delese TME B .. - [ crange .~ [ Adeition
NAME g ""r - - T - —-— = Joe—— HAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTy-§1-2P

TITLE 3 oelete TITLE [ change  [J Adaition
NAME NAME

STREET AUDRESS STREET ADDRESS

LiTY-ST-2P CITY-$7-2P

TILE ' 7 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TMLE 3 pelete TME - [Jchange ] Addition
KAME NAME -

STREET ADDRESS : STREET ADDRESS

CITY-57-21p CITY-ST-ZP

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 report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to g, ecu} is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___<r&hdccr® e ///s; oY 7?/’}/52/4?/3

SIGNATURE AND TXPED OR % NAME OF MANAGING MEMBER, M@GER. OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




