2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.01000002953 _
1, Entity Name F a E E: @
GLOBAL CHOICE, LLC I
03SEP 30 PH 2: 30
Principal Place of Business Malling Address QE - e TA D ]
UL IAY-dr 508
[P505 NW 85TH AVE. 3505 NW B5TH AVE. ) ’ S ME G
CORAL SPRINGS FL 33065 g CORAL SPRINGS FL 33065 TALLAHASSEE, FLORITA
e s A ERAENT N
Sulte, Apt. #, elc. Suite, Apt. #, etc. [0 GHEGK HERE IF MAKING CHANGES
City & State City & State ' 4. FEINumber  §8-1077521 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fg‘ggq Lﬁ:’:c:“ma'
6. Name and Address of Current Reglstered Agent — ~ ™ = C o= T 7 Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
. 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. | am familiar with, and accept
»the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if spplicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ITLE MGRM [ celete TITLE O Change [ Addition
NAME CHAJIN, SHARON NAME
sTReeT ADoRESS | 3505 NW 85TH AVE. STREET ADDRESS
cry-st-2P | CORAL SPRINGS FL 33065 GITY-§7-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME GRAY, CHERYL NAME e U] T P B B s N B
sTREET AnDRESS | 3505 NW 85TH AVE. STREET ADDRESS 03/30/03--01054--018 #5000
crv-st-zp | CORAL SPRINGS FL 33085 CITY-ST-2IP
TMLE : B - [ Deete TILE ’ " [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-53-2IP CITY-$1-7IP
TITLE . [ Delete TITLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-21P .
TITLE ' : O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . GITY-ST-7IP
TITLE . [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. T1.. | 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 infarmation
. ~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

"“ I@fnited-liébflity company or the recelver o trustee empowered to execute this report as required by Chapter 608, Floridz Statutes.

SIGNATURE AND TYFED OR PRIN‘I‘# NAME OF SIGNING MMMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

SIGNATURE: _C'WLZ‘%W@EE@UURED P 2o  Gef 752.2 30

0011961

CR2E083 (4/03)



