2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004015

1. Entity Name -+, | :

CLIENTCHOICE. INSURANCE-FINANCIAL SERVICES, LLC

e, Ve
S P

_SEEKRIART OF » AL

y ] S1CALTARC U SIATE
" ' 5 DEYISISR-GFCORFRRATIONS

Principal Place of Business Mailing Address ‘ '
18869 SE WINDWARD ISLAND LANE 18889 SE WINDWARD ISLAND LANE OGO FER | PH 12: 2L
JUPITER FL 33458 JUPITER FL 33458-1117 - 6 o -
2, Principal Place of Business 3. Mailing Address ”"”"“" llu m” llmllm II“' I|m "mnl" I"l’ HII‘ II” ‘III

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Applied For

City & State 4. FEl Nurmber -
' 415 ~0 /q,75c? =X O Not Apglicable

i It Zi ount iti
o Country P Country 5. Certificate of Status Desired d $500 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

CELEDINAS, KIM R
18869 SE WINDWARD ISLAND LANE

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

JUPITER FL 33458

City FL Zip Code

B. 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 tille if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
4
) FILE NOW!!! FEE IS $50.00 cl/o) %0
o "| Make Check Payable to Department of State |
9. MANAGING MEMBERS/MEMBERS - - 10. ADDITIONS / CHANGES
TITtE MGRM . . [T vetstn TILE []change  [C] Acdrtion
NAME CELEDINAS, KIM R HAME
eraeer anoaess | -18869:SE WINDWARD-SLAND LANE - - o .7 . ', J #7sey aooems
CITY-87-21P JUPITER FL 33458 : © § cnv-sr-p
TOLE [ peteta TILE T change [ Adutzion
na o FTOOOD2 1520572
STREEV ADDRESS STREET AUDRESS FLIL :Da -":Gl J‘,I—iﬁ:'_::ﬂil:??__mur:
CITY-31-21P GITY-aT-2P Iy I s
e [ peteta TITLE ) []Changs [ ] Ataition
NAME T ’ NAME
STREET ADDRESS STREET ADDREST
CITY-$T- 2P EITY-$T-2IP .
TITLE ] patzte TME [Jchangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-1P CITY-51-0P
THLE ) ] petste TLE [] changs [ Additton
NAME HAME
STREET ADDRESS : STREET ADDRESS
’ CITY-ST- 1P ' CITY-37-TTP
THLE [C] petats TIMLE [Jchange [ Aciiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
l:ll:-l}T-lll' § umr-sr-mp

dicatad on this report is frue 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
ited lizbility company or the receiygror rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ ) ‘ ’QF&%?%E@V@’GJU?QJ of -f -0 (ﬂ’f)éfﬁm

11, glereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

SIGNATURE

NING MANAGING MEMBER OR MANAGER Dats Daytme Phone #

CR2E083 (9/99)



