4 7

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 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

/sl

[

. v
2091 UNIFORM BUSINESS’REPORT (UBR) - g
"Entlty Name L0000001 21 37 Rl " - b - b
- Tospnt T
TEL CHOICE, LLC ' F’ LED
Principal Place of Business Mailing Address C 1 JUN | 8 PM |2 [ U
2000 PALM BEACH LAKES BOULEVARD, 4TH FLOGR 2000 PALM BEACH LAKES BOULEVARt.J. 4TH FLOOR :
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 :ECF[TAR¥ 0? §7M E
! ’ N
2. Principal Place of Business __ . A 3. Mailing Address ) I"l "m "m Um “l ”l"”"”"”l
.\ - - it . .
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied-For
65-1045983 Not Applicable
4p Country p Country 5. Certificate of Status Desired O $5'00 Addilional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
EISENBERG’ TODD L Street Address (P.O. Box Number is Not Acceptabig)
2000 PALM BEACH LAKES BOULEVARD, 4TH FLOOR L '
WEST PALM BEACH FL 33409
) 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
Signature, typed of printed name of ragistered agent and titla if appicable. {NOTE: Registarad Agent signature ragquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
o ] L N _ Make Check Payable to DepartmentofState | ol
9, MANAGING MEMBERS / MEMBERS 10, ADDJTIONS!CHANGES o
TITLE [ Delete mLMM [ chenge  [N-Addition g
NAME : NAME )oaof Ei&@vdo-e z
STREET ADDRESS STREET AGDRESS pr D 8 l/uaf urs Fo £ 2
CITY-ST-2IP CITY-ST-2%¢ a
- e wesr tabm, Bep-r:h FL 3ay g{m __1g
TITLE . Delete TITLE ange  [SAddition | 55
NAME HAME 34500 Ci&Q’VCA‘"‘-ﬁ Ly |
STREET ADDRESS stvestoniess (2eretr (2L v Besret Lyrlioo Alrval M fifi
CIRY-5T-2F ar-stzp - VA OST prm W (—C, 23 9
TILE O pelets TITLE [ change [ Addition
NAME B - - .~ NAME- - o ‘ - = —
STREET ADDRESS STREET ADDRESS . FCS IR < L s s b M -:'- 1
CIvY-§T-2F CITY-ST-2P , -6 ‘fl'_J.L.-_':’jrli “"*U 1 09 A== 1 ;
TITLE ] [ elete THLE ' TR, 0] e dlmn
NAME NAME
STREET ADDRESS STREET ADDAESS !
CITY-ST-2iR 4 : CITY-ST-2IP ;
TITLE 3 [ pelete TITLE [ Change ] Addition
NAME v ; NAME
STRECTADDRESS | | STREET ADDRESS _
CITy-sT-2P . ) Lo CITY-ST-2IP )
TE - ¢+ O Detete TITLE ' Ol change [ Additicn
NAME 7. NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

SIGNATUR

ER. OR AUTHORIZED AEPRESENTATIVE Data Davtime Phone #




