: o | | FILED

e | ' May 07, 2003 8:00 am
ONIFORM BUSINESS REPORT (UBR) _ “  Secretary of State

Daytens Phone ¢

j 04-21-2003 90118 015 ****50.00
DOCUMENT # L0O2000018797
1. Entity Namg
CHOICE PICKS, LLC
Principal Place of Business Malling Address ’ ~
4029 TAMPA ROAD 423 TAUPA ROAD : 55058324
OLOSMAR FL E77 OLDSMAR FL 34577
3. rincipal Piaces of Business 3. Maling Aodress ”"Hm m mﬂ ml “m "m "m mll h" m" m" ’Im l"l ’l"
Suite, Apt. #, etc. . i Suite, Apt. #, etc. , D CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
: BA~Se ASHTIH Not Appiicable
Zp Country Zp Country , . - $5.00 agdmiony
, 8. Centificate of Status Desired a Fes Required
6. Name and Address of Currant Repistered Agent 7. Name ahd Addrass of New Registered Agent
B P P pr— e — = — TName __ T . o e o
o o e HITON VD e s s e e | T T
4029 TAMPA ROAD Streat Address (P.O. Box Number is Nat Acceptablg)
QLDSMAR FL 34677 - :
iy ] R FLI Zip Cade
8. The above named entity submits this staternem for the purpose of changing its registered office of registared agent, or bath, In the State of Florida. ¥ am lamiliar with, and accept
the obligations of registered agam. P
SIGNATURE
Sigrtung, typed o pHnted e of gistoned 8Gent ard Ll # appitable. [NOTE: Ragistond Agerd signahue rquinkd when reirsising} CATE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES -
e O pelese TME Dchange [ addition | &
NAME HEINEMAN, RICHARD H JR NAME : : : : g
smeetanoness | 4029 TAMPA ROAD STREET ADDRESS §
or-s2 | OLDSMAR FL 34677 cine-s1-2p . &
e ' 01 beee - - O Choge  C Additon | &
. ; Q
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CAY-ST-2P
e Tt T T T Ry T MET T T gt e meeme L - E)Change (] additon
NAME WAME .
STREET ADORESS Y - - - = - - STREET ADORESS . :
CITY-$T.2P CITY-8t-z7p
TME [ Deiete TTLE [ Chenge  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITy-§1-29 oy-51-7P
e 3 Delete WILE [ Change [ Adeltion
MAME HAME
STF!EET ADURESS STREET ADDRESS
OTY-5T-2P CiTY-ST-2P
TLE ) O3 pelete TLE Ochange (O Addition
NAME NAME
. | STReETADURESS STREET ADDRESS
STy -5T-2IP ) CITY-57-2tP
11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that tha information
indlcated on Lhis report is true and eccurate and that my signature shall hava the same legal etfect as if made under oath; that | am a managing member or manager ol the
limlted liability company or the receiver of trustea empowered 1o executs this report as required by Chapler 608, Florida Stalutes.
NS a' v
; 7o o = f
SIGNATURE: M ERT REQUIRED j :j@‘} 9/3-8/9-92%)
SGNATY D

R AND TYPED OR PRINTED MAME OF SIGN/NG MANAGING MENMEER, MANAGER, OR AUTHORZED REPHESENTATIVE




