2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004015
1. Entity Narme
CUENTCHOICE INSURANCE-FINANCIAL SERVICES, LLC CILED
CHFEB -1 PM 5: 00
Principal Place of Business Mailing Address '
18869 SE WINDWARD ISLAND LANE 18863 SE WINDWARD SLAND LANE SECRETARY OF STATE
JUPITER FL 33458 JUPITER FL 33458 TALAHASSEE, FLORIDA
I - IR AR AR
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
R Lo .- I R LRI P I TR A - 65-0925820 T - Not-Applicable
Zip Country Zp Country 5. Certiticate of Status Desired 0O gg'g?q l.:;:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent
Name

CELEDINAS, KIM R

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

18869 SE WINDWARD ISLAND LANE

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg isteréd office ar registered agant, or both, in the State of Florida.

SIGNATURE :
Signaiure, typed or printed name of registarad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
1 — e e P - —
Make Check Payable to Department of State Iy = = e
ay -02/ 16701 01142 --007
ke AT ) bl dnke [ EIM
Q. MANAGING MEMBERS /MEMBERS Lﬂ'.l. ADDITION! 1 el
TMLE MGRM ' 7 Delete ML ' [Jchange ] Addition
NAME CELEDINAS, KIM R NAME :
sTReeT aporess | 18869 SE WINDWARD ISLAND LANE STREET ADDRESS
crv-st-ze [ JUPITER FL 33458 CAY-§T-7IP
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | : L . I ) STREET ADDRESS ) o o
CITY-ST-ZIP - T cy-sT-zp TN .
TMLE . O] Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P # cry-st-zp
TIME [ elete TILE : [J Change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
cry-sr-2p | CITY-S7-7IP
TILE. ' O pelete TIE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP I CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

11. | 'hereby 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 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
limited liability company or the regei ntee empowered to execute this report as required by Chapter 608, Florida Statutes,
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SIGNATURE AND TYPED YR g0 NARE O NAGING MEMBEF, MANAGER, OR AUTHORZED AEPRESENTATIVE
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CR2EDS3 {11/00)



