2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # L02000018812

1. Entity Name
SELECT PROPERTIES GROUP, LLC
Principal Place of Businass Mailing Address
7350 SOUTH TAMIAM) TRAIL STE. 210 7350 SOUTH TAMIAM TRAIL STE. 210
SARASOTA FL 342 SARASOTA FL 3427

2. Principal Place of Business

3. Mailing Address

FILED

Jun 19, 2003 8:00 am

Secretary of State

05-14-2003 90026 021 ***%50.00

44004657

Sulte. Ap1. #. etc. Sulte. Apl. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
(BL “'c?g ( /? ‘{‘ —6/ < Net Applicable
Zp  Country 2ip Country & Cortlicala of Stolus Bosied E:| 2956 g&wmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agont
- e e s e - Name_ . e — e —_—— -, - - - e — R e
© MILLER, HAROLDO™ ™ = —. = _ :
218 WOODLAND DRIVE Siree1 Address {P.O. Box Number is Not Acceplable) ———
OSPREY FL 34229 !
% City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obllgabons of registered agent: |

[NOTE: Rogistered Agom signaiun requined wihen reinsiating}

DATE

o
1
x

FILE NOWII! FEE IS $50.00
Make Check Payabia to Florida Department of State
Due By May 1, 2003

CR2E083 (1002) -

9. o . MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
me -] M ‘ X oot e er A / JXcrange ] Adiition
= YAE-RONALD

e O O s f;’;g' A7 7’” 78Ry
ov-st-2f_ *) ORLANBOFL-32835— . ony-si-zp 4 P52 ’f %7
me MGRM [ Dok TE O Change [ Addition
NAME MILLER, HAROLD O NE
STaEet AD0RESS | 218 WOODLAND DRIVE STREET ADDRESS
GITY-5Y- 2P OsmEY Fl 34229 CITY-§1. 2P
ME O Detete e Ochange [ Aadition
L S P o e

*{ svheEY apORESS |- o ——— - - " STREET ADDRESS T T T N
Cry-sT-2P Coy-51-2P
TTLE O Desete e O crange [ aadtion
NAME NAME '
STAEET ADCRESS STREET ADCRESS
CTY-ST- 2P CITY-S1-3P .
ME O pelete e O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CITY-ST-2°
mE O Dekete e C)Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TY-51-2P Ciry-ST-0P

SIGNATURE

indicated on this report is true and accurate and that my sign
lirnited liability company or the recaiveror trust

11. ) heraby certify that the Infarmation supplied with this filing does not quahly far tha exemplion stated In Sectian 119.07(3)(i), Florida Statutes. | further certity hat the m!ocmanon
have the same legal effect as if made under oath; that | am a managing membaer or mana er of the
me this report as required by Chapter 608, Florida Statules.

'\'

RZREQIAH 224D O fﬂ/lm f 625 /5;2’7%

ﬁnﬁy‘mmwnﬁnmmmmmumm

Caytme Phone ¥

+



