e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000002953

1. Entity Name

GLOBAL CHOICE, LLC y
Principal Place of Business Mailing Address
3505 NW 85TH AVE. 3505 NW 85TH AVE.

CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065

IR

cretary of State

09-30-2002 90172 005 ****50.00

Sep 30,2002 8:00 am
¥ Se

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5—- JOTT75R1 Not Applicable
Zi Countr 2 Countr iti
P ouniry ‘ P ountry 5. Certificate of Status Desired O ?ese.gg Lﬁ‘gg;m”a'
B 6. Name and Address ofVCurrem Hegfstéred Agent - - 7. Name and Address of New Registered Agent .
‘ Name
CORPORATE CREATIONS NETWORK INC.
041 FOURTH STREET #200 Street Address (P.C. Box Number is Not Acceptable)}
MIAMI BEACH FL 33139
€
,!}
v City Zip Code
FL

8. The aboveinamed entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
|Signatura, typec or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
‘ ) " -FILE NOW!!! FEE IS $50.00 . _
! - Make-Check Payable to Department of State
: - ‘Due By September 25, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM [7 Delete TTLE Clchange [ Addition
NAME CHAJIN, SHARON NAME
STREET ADDRESS | 3505 NW 85TH AVE. STREET ADDRESS
cnv-sT-2k | GORAL SPRINGS FL 33065 CITY-ST-2IP
TmLE MGRM O pelete TITLE [Jchange [ Addition
NAME ' GRAY, CHERYL NAME
STREET ADDRESS || 3505 NW 85TH AVE. STREET ADDRESS
CRv-5T-2F | CORAL SPRINGS FL 33065 CITY-S1-2IP
TITLE Y L - --[] Delete — ol TMLE ot 2 | s - -~ — --{=] Change- (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P
TITLE [ peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
e [ pelete TITLE (7 change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P } CITY-5T-2IP
TITLE : [ pelete TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P

11. | hereby certify that the information supplied with this fllin

g doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceniify 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

iimited liability company or the receiver or trustee empowered to execute

this report as required by Chapter 608, Florida Statutes.

Ceytime Phone #

|

|

CR2E083 (4/02)



