2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E;)SOO am g

DOCUMENT # M01000002654 ecretary of State

1. Entity Name

SELECT MORTGAGE GROUP LTD, LLC. 04-02-2002 90981 011 ****50.00
J
Principal Place of Business Mailing Address
6784 LOOP ROAD 6784 LOOP ROAD LUNTINY N § B e
GENTERVILLE OH 45459 CENTERVILLE OH 45459

2. Principal Place of Business 3. Malling Address 1 ”llm“ W I|

She  bulre == ﬁéﬂ/&"

Il

| I

|

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ,l(/ City & State 4. FEI Numbser - |80758 Applied For
31 Not Applicable
Zi Zi Count |
P Country P uniry 5. Certificate of Status Desired O $5'00 ﬁ}ddltlonal .
Fea Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name .
MILLS, CHARLENE L — e —
! Street Address (P.O. Box Nu Not Acceptable)
120 ZEAGLER DRIVE )
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its jegisterad office or registered agent, or both, in the State of Florida. -
SIGNATURE A (T2
'/ (OTE: Registered Agent signatul 1% required when rainatating) DATE
FILE NOW! FEE IS $50.00 g
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I K2 ADDITIONS ] CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition | &
NAME MERKEL, RODGER M NAME %
STREET ADDRESS | §784 LOOP ROAD STREET ADDRESS 2 |
om-s-2¢ | CENTERVILLE OH o5t 2¢ &
1
TLE MGR %m TIME O change [ Additon | O
NAME MILLS, DAVID M g( - NAME
STREET ADDRESS | 6784 LOOP ROAD STREET ADDRESS
CITY-ST-2P CENTERV'LLE OH CITY-ST-2IP
TITLE 1 Dalete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS T "/’\)/fQ T " STREET ADDRESS | s B N e
CIry-§T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY!ST-ZIP CITY-ST-ZIP
TITLE [ Daleta TITLE [JChange [ Adgiticn
NAM\E\_ NAME
STREC™ ADDRESS STREET ADDRESS
CiTy-S71-2IP CITY-8T-ZIP
TILE 3 Dealete TTLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information suppiied 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiveppr trusiee empowered 10 executle this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Gt 755G O il /7.7 07 4
SIGNATURE AND TYPES OR pmn‘n-:mﬁue"ﬁ slunmﬁ m\nmmu MEMBER. MANAGER OR Aumonken REPRESENTATIVE Date Daylime Phone #



