2003 LIMITED LIABILITY COMPANY

1. Entity Name

CHOICE PROPERTIES,

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.0000001 5345 | :

L.C.

Principa! Place of Business

3270 OLEANDER WAY
POMPANO BEACH FL

POMPANO BEACH FL
NEW Anexsron AARBSS

Mailing Address
3270 OLEANDER WAY

2. Principal Place pf Business

370 OlEANClER WAY

3. Malling Address

3270 olmwdm A/

LAvOEn 'Ffp«)ﬁ By e SPL jodazoale By the S

\J

A

wernl ||

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90118 029 ****55.00

20009522

AR

O CHECK HERE IF MAKING CHANGES

?y Z_State

L ;

4. FEI Number

65"1061 131 g Applied For

/ Not Applicable

3%0@2

EraLAr]| 2

L= 042

5. Certificate of Status Desired

J $5 00 Additional

Fee Required

6. Name and Address of Current Raglstarad Agent

7. Name and Address of New Registered Agent

I

Name
. GAGLIANO, WILLIAM A _
~ 3270 OLEANDER WAY Sireet Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33082

/.

8. The above named enti A5 i o atey

the obligations of regfst // 7
SIGNATURE '

Sighatura, typed er printed nama of registerad afjant and titight appv 1 (MOTE: Ragisterad Agant signatura required when reinstating)

B T {42 FILE NOW!!! FEE IS $50.00
T ' “Ha

City Zip Code

FL

nging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

-Check-Payable:to.Florida.Department.of State |
Due By May 1, 2003

WNS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10, .

TE MGR ., 1 Delete e Brthags (O Additon | &

NAME GAGLIANO, WILLIAM A AV z

STREET ADDRESS | 3970 OLEANDER WAY STREET ADDRESS |* R 70 olean 0’ eR . 9
Q

ov-ST-2¢ | POMPANO BEAGH FL 33062 v |y pofeg e Ry The §z| FL 30672 |3

e MGR [ Delete HTLE [ change [ Addition 5

NAME DIBELLA, PHILLIP F NAME

STREET ADORESS | 39 SPRING VALLEY RCAD STREET ADDRESS

CITY-ST-2IP PARK Rms NJ 07656 CITY-8T-ZIP

TILE [ Delste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-$1-2IF CITY-5T- 2P

Tme [J Delete TITLE (] change [ Addition

NAME T = s e e NAME

STREET ADDRESS T e~ B STREET pDCRESS,|

CITY-S1-21P CITY-ST-2P ) = e i -

TITLE [ pelete TLE [3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dgés not quaj
my si

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ave the same legal effect as it mads under oath: that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Ol oS 63

F SIGNING Nlﬁlﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicatad an this report is true and accurate and t ature shal

limited liability company or the re

SIGNATURE:

SIGNATU

AND TYPED OR PRINTED NAhE Daytima Phone #




