2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 02000007913

1. Entity Name

SELECT PROPERTIES, L.L.C.

Mailing Address

PO BOX 110448
NAPLES FL 34108

Principal Place of Business

13524 ROSEWOCD LN.
NAPLES FL 33992

2. Principal Place of Business

23521 psewenp (.

3. Mailing Address |

Lo Lo x

//o

i

Yy &

_ Suite, Apt, #, etc.

VA€

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

(ARG AI

City & State/, City & State

Qe

b, Fc

4. FEI Number

Applied For

Y $787

Not Applicable

'}-—L‘ C i
241/§ YIS

Zip Zip

Mo

’Counlry

5. Certlflcate of Status Desired

by o5

Fee Requirod

0 $5.00 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

FEINSTEIN, MARK-D- -
290 NW 165TH ST., PH 4 - CITICENTRE
MIAMI FL 33169

— -

e e =

Name

—— it i - - L Tl o e i - S et

Street Address {(P.O. E!ox Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for
the obligations of regigter gent.

e purpose of changing its

7Ylu

J-2F -03

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fenston . Essuue

SIGNATURE
v Signature, lypﬁ or printed name of regidtered agent and Lit'¢ if applicable (NDTE.: Registersd Agent signalure r‘quired whea reinstating) DATE
i ]
FILE NOW!! FEE IS $50.00
)
Make Check PayabI? to Fiorida Department of State
Pue By May 1, 2003

1
9, MANAGING MEMBERS /MANAGERS | 4 10. ADDITIONS | CHANGES
T MGRM [ Delete e [JChange  [LJ Addition
NAME FEINSTEIN, ERIC NAME ’
sTReET ACDRESS | 13524 ROSEWOOD IN STREET ADDRESS
CITY-ST-21P NAPLES FL 33999 CITY-ST-2IP
TITLE MGRM T Delete TITLE [ Change  [7] Addition
NAME FEINSTEIN, KATHY NAME
STREET ADDRESS | 13524 ROSEWQOD LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 33090 CITY-ST-21P
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - o= —_— e —e—— STREET ADDRESS ™= ™2+ 5 ™™™ P s
CITY-ST-ZIP T CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-1iP
TITLE [ Delate TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-2IP
TILE ] Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2IP

limited liability company or the receiv

SIGNATURE:

|
'WQWA@

1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
r trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

S fawsra 22703 (279) 576-3¢Y0

i SIGNATURE ALTYPED OR PRINTED NAME OF SIGNING MA

MEMBER, MA

AGER, OR AU‘I‘HOHIZED REPRESENTATIVE

DCate Daytime Phone #

Mar 31,2003 8:00 am
Secretary of State

03-31-2003 90808 029 ***%£50.00

CR2E083 (10/02)



