- FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000010431 e Secretary of State
05-01-2003 90273 035 ****50.00

1. Entity Name

SELECT CAPITAL GROUP, LLC

Principal Place of Business Mailing AddressT
410 WARE BLVD. 410 WARE BLVD.
SUTE-4H SUME-4t+

TAMPA FL 33618 TAMPA FL 33619

Suite, Apt&e‘tj’.q B SUHBG) q\% O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number  50-3667004 Applied For
Nat Applicabie

Zi Zi C iti
? Country ] P ountry 5. Certificate of Status Desired O ??e.ggqgg:étlonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
L Name . - . - -
HOROWITZ, MITCHELL |
501 E KENNEDY BLVD_‘ SUITE 1700 Street Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. T;he above named entily submits this statement for the purpese 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
1 Signatura, typed or printed nama of registarag agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES "
TITLE MGR O Delste TTLE O Change [ Additon | &
RAME GONZALEZ, GILBERT H ' NAME =]
sTreeT ADDRESS | 1658 MISTY QAKS DRIVE STREET ADDRESS el
CITY-ST-2IP ATLANTA GA 20350 CITY-$T1-2IP g
TILE O Defete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pejete TITE [J Change (] Aadition
“NAME - . o B ThrET T T ) - NAME I ' e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP ¢
TILE [ velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28F _ CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and th, ¥ 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 receivef or trustee owared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ./ <. ""ﬂ}quﬁ FUARLEGH b H BonzAler L[@q/mz 8(3-622-71714

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING MA MeMBER, M A, OR AUTHORIZED REPRESENTATIVE Dats’ Daytime Phone #




