2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00
DOCUMENT # [[60000012137 gcretary of Stat(f,l "

1. Entity Name
TEL CHO|CE, LLC 04-30-2002 90137 046 ****50.00
Principal Place of Business Mailing Address
2000 PALM BEACH LAKES BOULEVARD. 4TH FLOOR 2000 PALM BEACH LAKES BOULEVARD. 4TH FLOOR
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0 45 Applied For
651 983 Not Applicable

Zp Country ap Courtry 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
EIO%ENEES‘G'BTEgga ll:AKES BOULEVARD, 4TH FLOOR - . Slree; A-;dre;ss (P-O Bo-x Number is Nol Acceptab?t;)
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 ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 o .
Make Check Payable to Department of State R T
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME EISENBERG, TODD NAME
STREETADDRESS | 2000 PALM BEACH LAKES BOULEVARD, 4TH FLOOR STREETADDRESS
orv-St2° | WEST PALM BEACH FL 33409 cirv-s7-2¢
TILE MGRM 7 elete TImE [ change [ Addition
NAME EISENBERG, JASON NAME
STREET ADDRESS | 2000 PALM BEACH LAKES BOULEVARD, 4TH FLOOR | smeet sooress
oTY-sT-2P | WEST PALM BEACH FL 33408 c-s1-2p
TLE O petete THLE [CJ Change [ Addition
NAME o _ ) ) | neme N P T . . -
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
NLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE T petete TITLE ) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

11. | heraby cerity that the infermation supplied with this filing does nei qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | turther 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 cath; that | am a managing member or manager of the
limited liabifity cornpany or the receive) empowered tc execute this repart as required by Chapter 608, Florida Statutes.

5/ oA

SIGNATU

TURE AND TYPED OR PRINTED NAME COF SIGNIN@_GIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phone #

0014890 W

rf‘
4
i

CR2E083 (9/01)



