2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000015345 - - -

1. Entity Name

CHOICE PROPERTIES, L.C.

Principal Place of Business

3270 OLEANDER WAY
POMPANO BEACH FL 33062

Mailing Address

3270 OLEANDER WAY
POMPANQ BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90244 004 ****55.00

vl5347

TR MR

DO NOT WRITE IN THIS SPACE

ot

I

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability cormpany or the regeiver or,

sensrone: T

this filing does not fipality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
j : h; th a managing member or manager of the
d to eyéeute this regort as required by Chapter 608, Florida Stan €. g 5 l{frz

all have the,same iegal effect as if made under catl

2593 vy 6%

$IGNATURE anD FYPED OR PRINTED HAME OF SIGNING M,

AWMEM#H. MANAGER, OR AUTHORIZED REPRESENTATIVE

or 48 o

Daytime Phane #

City & State City & State 4. FEI Number Applied For
65_1%1131 Not Applicable
1 -— — - nt - Zi - P ~=n -— P - . e T e e e e e -
P Country P Country 5. Cenificate of Status Desired E/$500 Addl!lonal
Fee Required
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GAGUANO’ WILUAM A Strest Address (P.O. Box Number is Not Acceptzable)
3270 QOLEANDER WAY
POMPANO BEACH FL 33062
City FL Zip Code
8. The abova named entity submits this stalemant for the plrpose of changing its fagisterad office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
wammen o e Due:By-May=1 2008 m—=c—0
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
THLE MGR 1 Delete TILE O change [ Addition | S
NAME GAGLIANO, WILLIAM A NAME e
STREET ADDRESS | 32970 OLEANDER WAY STREET ADDRESS Eé?
orv-s-2p__ | POMPANO BEACH FL 33062 oim-sr-2¢ &
mLE MGR [ Dalete TITLE [ Change [ Addition | &
NAME DIBELLA, PHILLIP F NAME
STREET ADDRESS | 39 SPRING VALLEY ROAD STREET ADORESS
CITY-ST-ZF PARK F"DGE NJ 07656 CITY-S7-2IP
TME L] Detete ™me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE M change [ Addition
NAME NAME o . L _
|=smeer appaESS | emmmm— = e e 2 g WS aopress | T 7 T T =T R
CiTY-5T-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
it (3 celere TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



