2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #' 00000013780
RUTH PATFlIC_IA SHIELDS, D.D.S., L.L.C. './.;»'

560 NORTH WASHINGTON BLVD.
SARASOTA FL 34237

Principal Place of Business | Mailing Address

560 NORTH WASHINGTON BLVD.

SARASOTA FL 34237

2. Principal Place of Business ;

3.

Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R R T T L T G T

FILED
01 AUG -2 M 8 &7

SECRETARY OF STATE
T,ALLAHASSEE. FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1058032 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = N L =T Y -.]Name s oo T = - = el
RUTH PATRICIA, SHIELDS D.D.S. Street Address (P.O. Box Number is-NGE Acceptable)}
560 NORTH WASHINGTON BLVD. -
SARASOTA FL 34237 ——
! CV FL | 2 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 mo\ O 5&.6&

Signatura, typed or printed name of registered agenl and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
) s e == Make.Check Payable.to.Department of State . o e e s i
Due By September 26, 2001
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE G NER. ’ [ Delete TITLE J change [ Addition
NAME R. PATRICIA SMELDS NAME
STREET ADDRESS S5He ) WASHINGTEA BLYT SwoEb STREET ADGRESS
CITY-ST-2IP TARAS OTA \ L RRL25 2 CITY-ST-ZIP
TILE : 1 Defete me [Ochange [ Addition
NAME : NAME =SOO009 5227 E——i
STREET ADDRESS STREET ADDRESS -03/08/31~-01013--D14
| omv-stze CITY-5T-2PP ka0, 00 wseskS0. 00
_TME . 1 Delete JLE L e 3 Changs__ [] Adaition. |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TLE : [ Gelete TLE [Jchange [ Acdition
NAME ‘ NANE
" STREET ADDRESS STREET ADDRESS
1| CY-sT-ZIP 7 CITY-ST-2IP ]
Y omme O Detete TITLE Ol change £ Addition
7| v ‘ NAME
)| STREET ADDRESS STREET ADDRESS
)I CIR-§T- 2P - CITY-ST-2IP .
] TITLE O detete TILE [change [ Addition
7| HAME, NAME
3| STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2P

{

CR2E083 (5/01)

———

11. I hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 cf the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ [S3IEE »t:”'“"?ﬂi?&i‘ mpcharsl

+-15-0!

qul T ~Taid

SIGNATURE AND T'PE'D OR PRINTED NAME OF SIGNING MANAGTNG MEMBEER, MANAGER, bﬁ AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #



