2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

T -
DOCUMENT # LO1000013167 04-30-2002 90037 0435 ****50.00
1. Entity Name
ONE CHOICE INVESTMENTS, L.L.C.
Principal Ptace of Business Mailing Address a Q, 5 1
A0 ELIZABETH STREET X020 ELIZABETH STREETY 8{J‘-“ o
MIAMI FL 3313 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber y : Appfiad For
. élg RoktTol ! '-[ _TNot Applicabls.
Zp Country ap Cauniry 5. Centitigale of Status Desired O $5.00 Additional
Fee Required
— - 8. _Name and Addreas of Current istorod Agent— - . _ [ ... . . __ _— 7 _MemeendAddrossaf New Paglstercd Agant ..~ === ]
e S b R R B e B e — - e T NAmE T —_—— -
JONES, FREDERICK
Street Address (P.0. Box Number is Naot Acceptable)
3020 ELIZABETH STREET P
MIAMI FL 33133 .
City FL l Zip Code
8. The above named entity submits this statarment for the purposa of changing its régislered offica or registered agant, or both, in Lhe State of Florida.
SIGNATURE _ - .
Signaturs, lypad o primed name of registansd agent and tie f applicabls. {NOTE" Regizierad Agent BNANN S reauingd when reingtakng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
mie MGR 7 Delete TLE Ochange O Addition | 5
NAE JONES, FREDERICK N 2
STREET ADDRESS | 3020 ELIZABETH STREET STREET ADORESS 8
CiTY-$T-2IP MIAMI FL 33133 CITY-ST-21P é"
TILE O Delete nILE [J Change [ Addition | G
NAME NAME
 STREET ADDAESS | _ ot e e AT e STREET ADORESS .
CHTY-5T-2P - - Fovspe Ty 0T T et - e -
e 0 Delets THLE . ClChange [ Addition
[ NAME . —— ot I s BOMAME = s e . weo mu_a . =
STREET ADDRESS STREET ADDRESS
Cire-§1-21P cHiY-§7.2p
(11 I Delete TMLE O cChange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SI-ZP CITY-ST-7P
WILE - [ Detets e O change [ Aadition
NAME NAME -
STREET ADDAESS STREET ADDAESS
CITY-5T-1F CITY-ST-2IP
TMLE 2 elete TME O thange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
11. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutas. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am a managing member or manager of the
limited liability company :he receiver or trustes empowsred (o executs this report as required by Chapter 608, Florida Statutes,
SIGNATURE: A-wsSWNAY, ' Pprecle, D. { V‘?)\\
SIGMATURE AND TYPED OR PRINTED: NAME OF SIGRING f UANAGER, OR AUTHORITED REPRESENTATIVE Dase iyt Phone #




