“~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002571
1. Entity Name F |1.§{ SJF AT
SECRETAR STATE
CHOICE WORKS, LLC DIVIEION OF CORPORATIONS——
. .
— , ' " 4 85SER -8 AMI0:02
Principal Place of Business Mailing Address m‘___________.._.—-——v
14t7 N. SEMQRAN BLVD.. SUITE 201 1417 N. SEMORAN BLVD.. SUITE 201
ORLANDO FL 32807 ORLANDO FL 32807 o
2. Principal Place of Business 3. Mailing Address “"”l“ m "" |II“ "N "l” "mllm ""l""l I' ‘ ”m 'll'
Surte, Apt. #, etc. Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3581261 Not Applicable
Zip Country _ 4 Country 5. Certificate of Status Desired [ gese.geoq 3:’:1"‘“"“'
- "7 T 76.'Name'and Address of Current Rogistered Agent ~ ) 7. Name and Address of New Registered Agent
Name
SALTZER' RONALD ) Street Address (P.O. Box Nurnber is Not Acceptable)
485 WEST NEW YORK AVE.
ORANGE CITY FL 32763
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agant signature required when reinataling) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
3. MANAGING MEMBERS/MANAGERS B ADDITIONS/CHANGES
TITLE MGRM . ‘ [ pelete ML : [ Change [ Addition
NAME BORGATE, INC. . NAME R —_— = — 1
smeeTsoress | 151-155 HORTON PARADE SUMTE 11 STREET ADDRESS BUOLLRSS 1 ST 1
crv-s1-2¢ | MARDOCHYDORE, AUSTRALIA ory-st-2¢ R A A AR
T 1 Deleta it e Change’ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME -— - - -~ =[] pelete=— = | TME - : " o= - == —=[JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme . O oelete e [ Change [ Addition
NAME NSE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE . [ Delete TLE [ Change [ Addition
NAME L. NAME
STREET Anonﬁ STREET ADDRESS
CiTY-ST-ZiP {»' CITY-ST-2IP

| 11. | hereby cerfity that the information supplied with this filing does not qualify for the axemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability comnpany or the receiver or trustee empowered to exetule this repont as required by Chapier 608, Florida Statutes.
e/,

A 1 @ REQU&%@}@ Horne 5 September 2000

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (5/00)



