&2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.99000002571
1. Entity Name F ‘ L E. D
CHOICE WORKS, LLC
03 SEP 2t AR 9: 31
Principal Place of Business Mailing Address e i- ) Ur G ATS
417 N. SEMORAN BLYD.. SUITE 201 1417 N. SEMORAN BLVD.. SUITE 201 ..“‘.';“f\i ‘ %“;l Fl ,R{
JRLANDO FL 32607 ORLANDO FL 32607 VALE AR [
Suite. Apt. #, etc. Site, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEtNumber  HO-3R81261 Applied For
- —— - . R . - - —e—— TR mm—T = === Not’Applicable”
Zip Countl"y Zip Country 5. Certificate of Status Desired 01 §ese'ggq$?:‘;”°"al
N 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam
- SALTZER, RONALD JORN F el .S
« 485 WEST NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
X 0] MAPLETOMN C

ORANGE CITY FL 32763

Mo uTEQ  PALK FL [ %%*q 5

8. The above named enji ita this stateﬁuor the urpose f changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg 7 ;’
ﬁ TZE/]S(A/Z/:/\” 9A?o /43

@qplure/typ?ﬂzr printad name ofﬁglsterﬂd agent and lite Iﬁpnllcable {NOTE: Registered Agent signatura required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, . MANAGING MEMBERS/MANAGERS, 10. 7)) ADDITIONS/CHANGES
e MGRM ™ KBEME TILE M&R M /i%_\/\/ &hange [ Addition
NAME BORGATE, INC. NAME [T LISA WELLS .
street anosess | 151-155 HORTON PARADE SUITE 11 STREETADDRESS || L 17§ . SEHORAN BLVD SUATE &0
ory-s1-2 | MARQOCHYDORE, AUSTRALIA CITY-ST-2IP OPLAOVPDO, FL 3AX07
TITLE O Delete TITLE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P ) )
TIMLE 7 . [ Delete TITLE TGRS o0Rs |.__ljg.changa ] Addition
MAME NAME 1:[ "'34,: IJE~-!}{I'1”§.5-~»!"'!""H ## D_ QU
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P _
TILE DDelem TITLE ' T change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the infarmation 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 reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the reggiver or tr stee empowered to exacute this rg agraquired by Chapter 608, Florica Statutes.

SIGNATURE: EL 2043 L9 2377 S/ 0

slamruns:’h«n( 6 oR pm D NAME OF ermNG MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE } #Date Daytime Phone #

CR2E083 (4/03)



