3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
S Secretary of State

PECM)CUMENT # L01 000006476 05-07-2002 90382 027 ****50.00
. ity Name
PREFERRED PROPERTIES-SELECT RENT, LLC
Principal Place of Business Mailing Address - M =T
38850 U.S. HWY 19 NORTH 38880 U.S. HWY 19 NORTM
TARPON SPRINGS FL 346589 TARPON SPRINGS FL 34659
2. Principal Place of Business 3 MaTIing Address
Suite, Agt. #, efc. Suits, Apt. #, etc. N i .. — _ DONQTWRITEINTHISSPACE _ _ _ _
City & Stais City & State 4 FE! Ngm r - Appliad For
S 46"' 3 '7‘ 291t Not Applicabla
Zip Country Zip Country y ) $5.00 Additional
8. Certificate of Status Desired m Fee Roquired
6. Name and Address of Current Reglstored Agent i 7. Nams and Addreas of New Reglstersd Agent
B =Nama m— e T
DUBOW, DAVID R _—e
: : Sireet Address (P.0. Box Nymber is Not Acceptable)
‘38380 U.S. HWY 19 NORTH tiress ( oprable)
TARPON SPRINGS FL 34689
City . FL l Zip Coda
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,
SIGNATURE
Signature, typed or Drinted narme of egisternd agent 273 tlie f appicable, {NOTE: Reglstarad AQeni sigristure requred when reinsating) DATE
o L FILE NOW!_I! FEE IS__$50.Q|_J _
’ Tt * 7’| Make Check Payabie to Departmend 5f State | - ) .
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES -
e HAoma 7 Detete Tme Ol Chenge [ Addition: S
NAME \e < NAVE 2
st aooness | 583 e ‘“h::,_’:" 3LEY STREET ADORESS 2
CITY-ST-2P Cdw Hader ' CCIY-ST-ZP g
e : 3 Delete TLE Clchangs [ addition | &
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2P
TTLE [ Delate TME CJctangs ] Addtien
B SN R e e ZNAME e mme o e o i e
STREET ADORESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2iP
TTLE [ batern e D change [ Addition
SMAMES oo o s - JNE = === =
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIp {ry.gr-2¢8
e [ Delets J me O Change (] Additor
NAME NAME .
STREET ADORESS STREET ADDAESS
Ty - 5T-29 . Chy-S1-ZP
LTI . O Detete TLE £ Crange ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip CITY-5T-7P
11. I hareby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report is true and eccurate and thal my signature shalt have the same legal stfect as if made under oath; that | am a managing member or manager of the
iimited iiabiiity company or the receiver or trustea empowered to execute this raport as raquired by Chapter 608, Florida Statutes.
SR e /ork
SIGNATURE: _<-SIGRESKROSSININRED Yiakr  n-a3yest | .
‘ SIGNATURE AND TYPED OR PRINTED NAME OF RIGMING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dats Daytis Prona # )




