2003 LIMITED LIABILITY COMPANY ADr 28F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

0034722

ecretary of State
PlE?uSNLaJmeIENT # L02000001 624 04-28-2003 90073 004 ****50.00
SELS REAL ESTATE, LLC
Principal Place of Business Mailing Addrass

14502 N. DALE MABRY
SUITE
TAMPA FL 33618

2. Principal Place of Business ‘Ei. Mailing Address “Imln m “

s02 kW LmwedaLgHA 101 D REPARVEH AGE

A

Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
Trmpa- Foo TRmpa FC - ~039333 qi Not Appiicable
';paﬁ.p > t.( Cc;mg A ap 32, 2_\{ Cotrj’tr% N 5. (?ertificale of Status Desired | ?eseggl :l,‘:j:;ﬁ“"a]
6. Name and Address ot Current FLgIstered Agent 7. Name and Address of Mew Registared Agent
= T o A= e 2=l Name - SEemoE e o s e S U S [

SPECTOR, SCOTT

14502 N. DALE MABRY - Street Address (PO. Box Number is Not Acceptable}

SUITE 304 C ;

TAMPA FL 33618 AORESS | 5102 W LieBAoesH RU0 o,

“TPym pr FL[*5%¢2

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

the obligations of reglstered gent.
SIGNATURE f s SCOTT SpecCtos Presibed 4 l 957(5

Signatura, wgd or printed ngrm n@ﬁ%ﬂ agenl and titie if applicable. (NOTE: Registareg Agent signature raguired when ralnstating)

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 [er ==X D?”T U oelete TITE Pre3t0z2 0T O Change Mddiliun ]

NAME ~OTTS o RAME SCOTT SPECcToc. &H e

swesraonness (51O (O L 0OEBAY GH STREETADDRESS | S O 2. LD LoenAo @

CITy-§T-21P CITY-ST- 2P T PA . 330 Q-‘-{- @

JIMEE 7 petete TITLE . [J Change  [J Addition 8

HAME NAME

STREET ADDRESS . STREET ADGRESS

GITY-ST-7IP CiTY-ST-2P

TITLE [ pelste e ) L I:] Change_ [ |:] Aaditien |
~NAME === = = NAME B — = g -

STREET ADORESS STREET ADURESS

CTY-57-2P CITY-ST- 2P

TIMLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - 5T-2iP CITY -ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NaME

STREET ADDRESS STREET AUDRESS

oY - 5T-2P CITY-ST-2IP )

TILE T Detete TILE OJchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADURESS

Oy -ST-2P CITY-51-21p

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 true 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
lirmited liability company or the receivar or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TR BRECSTSarcre, fRes. H5]03  B1H 205 =1308

SIGNATURE Anpﬂven OR PRINTED WFE.&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE : Dste Daytime Phane #

g




