)2 UNIFORM BUSINESS REPORT (UBR)

FILED

E

MENT# 101000017021 |7

AMERICAN CHOICE INSURANCE & INVESTMENTS, L.L.C.
NO§ KNOWN AS AMERICA'S CHOICE INSURANCE & INVESTMENTS,

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90085 025 ****50.00

Principal Piace of Business

1175 SOUTH U.S. HWY 1
VERQ BEAGH FL 32862

Mailing Address

1175 SOUTH U.S. HWY 1
VERO BEACH FL 32962

638075

2. Principal Piace 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
59-3749956 Not Applicable
Zi Count Zi Count iti
® eunty ® ouniy 5. Certificats of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
BLODlG' GREGORY ESQ. Street Address (P.Q. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
SURTE 700
: FL-33309 R —
FT. LAUDERDALE FL 33309 iy FL | 2P Co%
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelaste TITLE [ change [T Addition
Nave JANKE, WALTER H NAME
STREET ADDRESS 1175 SOUTH U.S. HWY 1 STREET ADDRESS
CITY-57-2IP VERO BEACH FL 329&2 CITY-8T-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ~ i o ) CITY-57-2P o )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TILE ’) 7 Delete TILE O Change [ Addition
NAME L] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

indicated on this report is true and accurate,and the
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SIGNATURE:

11. | hereby centify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
IS I : reignature shall have the same.legal.eftect as.if:made under.oath;.that::am.a:managing. membar-or-manager-of-the-
====limitecttatility’ company-or tha Tecelver or trigtée empowearetND exsecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING AGING‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)



