STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR ‘ ‘ g

T T, a5 *
1. Entity Name 990000 L .o .
CHOICE WORKS, LLC FILED -
ot SEP 13 P2 1T
Principal Place of Business Mailing Address
1417 N. SEMORAN BLVD.. SUITE 201 1417 N. SEMORAN BLVD.. SUITE 201 SHCRETARY OF STATE
ORLANDO FL 32807 ORLANDO FL 32807 -TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 358 ' Applied For
59- 1261 Not Applicabie
Zp Country zp Country 5. Certilicate of Status Dested ~ []  $9-00 Additonal
Fee Required
- - -~ - 6. 'Name and Address of Cutraent Regi d Agent - - ™ 7. Name and Add of New Raglstered Agent : -
Name
SALTER’ RONAU) Street Address (P.O. Box Number is Not Acceptable)
485 WEST NEW YORK AVE.
ORANGE CITY FL 32763
City FL l 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
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 — - . q -
SOOG4E10s1 2 —1
Make Check Payable to Department of State £ 4 7 ;
Due By September 26, 2001 ~03/25/01 --01030--01 4_
! b s b R I . 3, . . e AR
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGRM 0 Delete s OJchange [ Addition g
NANE BORGATE, INC. e 2
STREET ADDRESS | 154-155 HORTON PARADE SUITE 11 STREET ADDRESS 2
GT$-2P | MAROOCHYDORE, AUSTRALIA c-st-2p g
* —
TILE O perete TTLE [dcChange  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE T "Oogee T fome - s T T T DOchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cry-57-21P
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE [ Detete TLE (CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ delete TILE [ change ] Addition
e 5! NAME
STREET ADDRESS STREET ADDRESS
CITY-S‘;‘_—]E- CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o ARBR AT, PR . -~ -
SIGNATURE: WUHE REQUIRED 7S //ng/ POr LS 0-450F

L o~ T

SIGNATURE AND TYPED OF PRINTED NAME OF &7 mimet MEMBED .




