|
2001 UNIFORM BUSINESS REPORT (UBR)

PECn)WCNEmI:/IENT # 198000001588

FLORIDA CHOICE INVESTORS, L.C.

FILED

01 JAN29 PMI2: 2§

Mailing Address

18055 US HWY 441
MOUNT DORA FL 32757

Principal Place of Business

18055 US HWY 441
MOUNT DORA FL 32757

_SECRETARY OF STAT
TALLAHASSEE FLBR!ESA

AT A o

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. FEl Number Applied For
' 59-3526730 Not Applicable
2 Country ap Country 5. Certificate of Status Desired EI $5.00 Additionat
S P . I RS - Fee Required=——— =
6 Name and Address of 0urrenl Reglsterad Agent | 7. Nams and Address of New Reglsiered Agent
Name

ROY, STEVEN M ESQ.
1000 W. MAIN STREET

Street Address (P.O. Box Number is Not Accepiable)

4v 088000

CR2E083 (11/00)

:

LEESBURG FL 34748
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.
SIGNATURE -
Signatire, typad of printed name of registered agent and title it applicable. (NOTE: Registered Agent signﬂlure requirad when reinstating) DATE
FILE NOW!! FEE WS $50.00 ~
Make Check Payable to Deﬁanment of State
9. MANAGING MEMBEHSIMEMBEHS 10. | ADDITIONS / CHANGES
o MGRM X Detete TILE F NG LM o [ change [ Addition-
NAME CARUTHERS, THOMAS M NAE “desa-Gokoe  Kitiwett =
sTReet aookess | 10430 SUMMIT SQUARE DRIVE STREETADDRESS | M 22 Vincem¥ Pr
CITY-§T-2P LEESBURG FL 34788 Cry-5T-2°F) | i Dora, K1 327571
TITLE MGRM ] Detete TIFLE ._D_“@j}"
| BARTOH DALEE e ’3””'_%%‘.%%‘:‘.'.%%“10@-—0._@
STREETADORESS | 11266 LANE PARK ROQAD SWREETADDRESS | H=r e RS, 00
arv-st2¢ | TAVARES FL 32778 am-57-2p FERERS0. 00 ks
TifLE MGRM O Delete me | [JChange ] Addition
NAME BAUMANN, JEFFREY D MD NAME
STREET ADDRESS | 1648 BRIDGEWATER DRIVE STREET ADDHESS
CITY-8T-2P HEATHROW FL 32746 CITY-ST-ZIP ) ' /
TINLE MGRM [ Delete TITLE [3 Change [ Additian
NAME DESAI, PARESH G MD |
STREET ADDRESS | 507 NW 9TH AVE. STREET ADDRESS
orv-si-2p | CRYSTAL RIVER FL 34428 CTy-1-2¢
TITLE MGRM £ Delete TITLE [ Change  [J Addition
NAME HOFMEISTER, TOM J NAME
STREET ADDRESS |, 8055 COUNTRY CLUB RQAD STREET ADDRESS
CITY-S7-2IP EUSTIS FL 34428 CITY-ST-2IP
TImE MGRM [ Detete TLE JChange [ Addition
NAME LAROE, C. MICHAEL NAME
sTreeT ADDRESS | 33940 LEE AVENUE STREET ADDRESS
orv-sr-zp | LEESBURG FL 34788 emy-st-2e |

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this reportas required by Chapter 608, Flarida Statutes.

BN

SIGNATURE: €

7 A iffr O "“l“‘)r

J

SIGNATUHHAMT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHORIIED REPRESENTATIVE

Caytime Phona #




