2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000033170 i

1. Entity Name

SELECT OPEN MR, LLC

Principal Place of Business Mailing Address
8462 NORTHCLIFFE BLVD. 8462 RORTACOFFE BLVD.
SPRING HILL FL 34606 SPRING-HIL—FE-04606

2. Principal Piace of Business

3. Malhng Address

087 Aldefman) (L4

Jul 22,2003 8:00 am

A

FILED ‘
Secretary of State

07-22-2003 90038 047 ****55.00

Mo

Suite, ARt. #, etc. S“‘te Ap‘ # gte. [ CHECK HERE IF MAKING CHANGES
2O
City & State State 4. FEl Number Applied For
&& m_HAcsoR, FL ﬂé/ Jéci 7;5(9 Not Applicable
Zip Couniry Country " < $5.00 Additional
3 (_/ 653 5. Certificate of Status Desired 3§ Foo Raguired
6. Nama and Addreas of Currant Registered Agent 7. Name and Address ot New Registered Agent
- s ——|—Name B e —
DRIS, MICHAEL E
2469 ENTERPRISE ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
City Zip Code

FL

8. The above named entity submits this statement for the purpese 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
. Signature, typed or printed name of registered agent and title if apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE _ . [ pelete TITLE /e z=m ] Change Eﬂﬁddmon S
NAME _ NAME Sod HO ? 3
STHEET ADDRESS — - . sweeTaooess oo £AST “THRCon .,-4.}' s g
CITY-ST-TIP ; S T CITY-§7-2P ﬁn EDAJ jpfu‘!dé S F L 396F% (? lé—'
e - 71 Delets I mc =g Ol change Shgaiion | S
NAME S - NAME asl L. LDaller
STAEETADORESS | - . - ] - STREET ADURESS -7 < 14'1, bDed.mand Loo R
omy-g-ap [ T e T ~ ov-StZP Gk o Hanbor, FL L'?CUL‘?‘;
TITE _ e o [ Delete TITLE _ [) Change  [] Addition
NAME b ST NaE . oo T
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete NLE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 gertify that the informaiion
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 managin memb r or manager of the
tee ggnpowered to execute this report as required by Chapter 608, Florida Statutes.

1&%(&7 /LC- / 3

limited liability company or the receiv

¥t S0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE’

Dale Daytime Phore #




