2001 UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT# LO0O000009045

CHOO INVESTMENTS, LLC

F=

P

FILED

Ol FEB -9 PH 2: 52

Maiiing Address
4823 MILTON STREET
CAPE CORAL FL 33904

Principal Place of Business
4823 MILTON STREET
GAPE CORAL FL 33904

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

LI RIRIAI0

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
65-1033771 Mot Applicable
- - "
e Couniry Zip Country 5. Cerlificate of Status Desred [ 99-00 Additional
Fea Required
6. Name and Addreas of Current Reglstered Agent = ~— -~ "~ o 7. Name and Address of New Registered Agent
Name
CHOO, HOM PING
Street Address (F.O. Box Number is Not Acceptable
4823 MILTON STREET ( practe)
CAPE CORAL FL 33804
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £
L red agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
74
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
TLE P [ pelete TITLE Member [ Change Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS gcl) Ig Ping Choo
CITY-§T-2P emvsrze | 2 ST El1 Doradoﬂgiz:]fway
TITLE [ Detete TITLE ﬁ:%; e ;U retrwL S ITLE [J Change  [3& Adaition
NAME NAME Yoke Hua Choo
STREET ADDRESS STREETADDRESS [ 518 F1 Dorado Parkway
orv-sT-2¢P_ (S | Cape Coral, FI. 33914 _
TITLE =] m———_— = - =~ 7 == ettt ~ *TITLE Member ’ ' Ochange [ Addition
NAME NAME Che Kiam Choo
STREET ADBRESS STREET ADDRESS 23054 Worth Avenue
CITY-ST-21P GIY-ST-ZP Port Charlotte —FL 33954
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME et l:i::: TORETh——3
STREET ADDRESS § STREET ADDRESS =02/ 1301 010085 etk
CITY-ST-2P CITY-§T-2P AHMF.R_ OO dss)) : B
TITLE [ peete TLE [ Change ] Addition
NAYIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Timk 1 Defete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-ST-2IP

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 certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if mads under wath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

%MWM))« IrRls ]

9y 579346

SIGNATURE AND TYPED GA PRINTEDWNAME O[‘f‘SNING MANAGIRG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

>/6/0/

Daytima Phone #

dv  ¥¥S6L00_

(11700}

CR2E083

!




