: FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jul 15, 2003 8:00 am

Secretary of State
DOCUMENT # L02000021381 L &
1. Entity Name . 3 07-15-2003 90017 027 50.00
SEL, LLC
Principal Place of Business Mailing Address
438 VILLA GRANDE AVENUE SOUTH 438 VILLA GRANDE AVENUE SOUTH
$7. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. X\CHECK HERE 1F MAKING CHANGES
| N/
City & State City & State 4, FE| Number Applied For
ol Applicable
an Gountry 2 Couniry 5. Certificate of Status Desired (] §g‘ggql'::’:;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . ) )
LABERGE, SUZANNE E
2719 FIRST AVENUE NORTH Street Address {F.0. Box Number is Not Acceptable)
ST. PETERSBURG FI. 33713
City FL Zip Code

8. The above named entity subrnits this statement for the purpose 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
Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when rainstating) . 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.  MGELE M ADDITIONS/CHANGES
Time MGRM : Rﬁem& TmE E@L{ [’['"y TILaST Co. ﬁ Change  [7) Addiion
NAME MID-OHIO SECURITIES CORP. NAME = NS RPD
STREET ADDRESS | 38 LAKE AVENUE STREET ADDRESS 2% ur
om-s-zP | ELYRIA OH 44035 CTY-ST-2P ENEIA o Y4Y4Yos3<
TiLE ' 1 oelete TNLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-S1-21P
TITLE O Detete HITLE [ Change [ Addition
NAaME i o ' MAME
STREET ADDRESS R : STREET ADDRESS - o
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-Zip
TME ] Delete TTLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS,
CiTY-ST-ZIP CITY-ST-2IP .
TITLE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby centify 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 hav_e the same Iega! effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered,fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN RED é//%é 3 72?/12L’/j;/g

SIGNATURE .{ND TY R PRINTED NAME OF SIGNING MBER, MAN R, OR AUTHORIZED REPRESENTATIVE Datg Daytimas Phona #

b o ;. . 4 s AT VAPl I A ol

0059471

CR2E083 (10/02)



