2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # M01000002654 Secretary of State

1. Entity Name 01-22-2003 90084 009 ****50.00

SELECT MORTGAGE GROUP LTD, LLC.

Principal Place of Business Mailing Address

120 ZEAGLER DRIVE 6784 LOOP ROAD
PALATKA FL 32177 CENTERVILLE QH 45459
us

T IEMDARINARARRIRI G

Sulto, Apt. #, e“//( ! ) Suite, Apt. # efe. //)5 @ [] CHECK HERE iF MAKING CHANGES
City & State U City & State /v 4. FEINumber 311480758 Applied For
Not Applicable

Countey Zip Gountry " . $5.00 additional
- 5. Certificate of Statu sired O
yﬁ ,4, ,y 24,’ ,(j }e Fee Required
E Name and Address of 0urrent Registered Agent 7. Name and Address of New Reglstered Agen!
- : sk - - - Name— b - -
MILLS CHARLENE L
120 ZEAGLER DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 _ ‘
i
City FL Zip Code

" the obligatiogf of regisfred agen
1-17-23

M yped or printed nama of registerad ag&n(and titla if applicable. (NOTE: Registerad Agent signatura required when remnstating) DATE

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

he above nampad entity submils this slatement for the purpose of;%js registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TILE [l Change [ Addition
NAME MERKEL, RODGER M HAME

STREET ADDRESS | §784 LOOP ROAD STREET ADDRESS "

GITY-5T-ZP CENTERVILLE OH CITY-ST-2P 7

TITLE MGR : O Delete e [ Change T Addition
NAME MILLS, DAVID M NAME

STREETADDRESS | @784 LOOP ROAD STREET ADDRESS

CITY-ST-21P CENTERVILLE OH CITY-5T- 2P ‘

- TILE - — _ O Detets TITLE [J Change  [J Addition
NAME ' | BT : - S :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
e [ pelete TILE (3 change [ Addition ,
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peiete e [ change 7] Additicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 have the same legal effect as if made under oath that ) am a managing member or manager of the
limited liability company or the regliver or trustee empowered 1o executg this report as required by Chapter 608, Florida Stattes.

% 7 #ﬁREI oA 737425~ 4237

SIGNATURE AND TFPED OR P O NAME OF SIGNIﬁG MANAGING ME“ER MANAGER, QR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



