2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3LV}

Ay

DOCUMENT # |.9900000

1. Entity Name

CHOICE WORKS, LLC

1

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90237 004 ****50.00

Mailing Address

1417 N. SEMORAN BLVD.. SUITE 20t
ORLANDO FL 32807

Principal Place of Business

1417 N. SEMORAN BLVD.. SUITE 201
ORLANDO FL 32807

(10 BRI LT e o

2. Principal Place of Buginess 3. Mailing Address

MR

I

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
533581261 Not Applicable
i t i t iti
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 F}ddmonal
Fee Required
6. Nameo and Address of Current Reglstered Agemt 7. Name and Address of New Reglstared Agent
Name
SALTZEH' RONALD Street Address (P.O. Box Number is Not Acceptable)
485 WEST NEW YORK AVE.
CRANGE CITY FL 32763
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
Signature, typed or printed name of registerad agent and fitla if applicable. {NQTE: Registerad Agent signalure required whan rainstating) DATE
“Make Ch
9, ) MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES .
TITLE MGRM [ Detete TMLE O change [ Addition | 5
NAME BORGATE, INC. NAME e
STREET ADDRESS 151-155 HORTON PARADE SUITE 11 STREET ADDRESS g
_sT- _5T- LLE
ciry-st-2¢ MAROOCHYDORE, AUSTRALIA eTY-sT-ap E
TIME O Delete TLE [Jchangs  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-5T-2IP
TILE T Detete = -~ TME - [OJchange  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
£ITY-ST-1P f cav-sr-zp
TITLE [ Delete TNLE [Jchenge [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ChY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue 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 trustes empowaered to execute this report as required by Chapter 608, Florida Statutes.
A AT A BTSN f // )/ / g,
Y, ra ) il - lt“'l" e el s / ¥ 7 ﬂ.i
SIGNATURE: _~ %M NS SRR EE NN I S 7 Ak ol7 #00- i1/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats Daytimg Phone #




