L . L oa 12 FILED

2002 UNIFORM BUSINESS REPOI;"I' (UBR) Mar 07,2002 8:00 am

PSEENT Lo00000T378) Secretary o Sate

1. Entity Name

RUTH PATRICIA SHIELDS, D.D.S., L.L.C.

Principal Place of Business Mailing Address

S50 NORTH WASHINGTON BLYD. 550 NORTH WASHNGTON BLYD. ] -
SARASOTA FL. 36277 SARASOTA FL 3438
s T G

Suite, Apt. #, echB Suite, Apt. #, e:c.B : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 65-1058032 Not Applicabla
Zp 3aR(, Country Zp 49_3&. Conntry 5. Centiicate of Staws Ogsired [ ?g'ggq Aaaional
———————— B.-Nameo and Address of Current Ragl dAgent_______ . 7..Nama and Addrasa of New Reglstered Agent____ ____- o fe
e . s - - eeeee —|_Nama__ . - e e e o .
RUTH PAmCIA‘ SHELDS D.D.S. Streel Address (P.O. Box Numbser is Not Acceptable)
560 NORTH WASHINGTON BLVD.
SARASOTA FL 34237
City FL1 Zip Code
8. The abave named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State o Florida.
SIGNATURE - . _ _ -
Signaiure, yped or priniac name of registered sgent and tite il appliceble. {NOTE: Registersd Agert signature requited when renslatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES P .
e OWNR 7 alete e FIThange [ Adiion 2
RAME SHIELDS, R. PATRICIA NAME ) =)
STEETAONSS | 560 NORTH WASHINGTON BLVD. , 511 7€ B i  SuTe B BdA36 g
G2 | SARASOTA FlL 34937 i o
mne MANAGETL {3 Delete e I change | [ Addltion | S
NAME CeiFf DRUNEYTI ’ NAME
STREET ADDAESS 47T mMAD A AN L STREET ADDRESS
eiTY-Sr-2P SArasord Fi 34232 CITy-ST-2P
1117 T O e ~¥me T s T Change T~ [ Addition |
JNE e o - MAME e e e —
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-ST-2P
e [ etete TME C)Chage () Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
cv-41-20 CTY-51-2P -
me [ ostete e [ trange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-7P . CITY-35T1-ZP
TLE 1 oetete TMLE D Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-51-2IF . CITY-5T- 217
11. | hereby certify that the Information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceniify that the information
indicated on this repor is true and accurate and that my signeturs shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited tiability company or Ihe receiver or trustee empowered 16 execute this repor as required by Chapter 608, Florida Stalutes.
e UKL j;ﬁpﬂg&g / / 4] 955-T3ud-
SIGNATURE: 4\ [Feeilcaa SXXED |[18foz 9
BIGNATURE AND TYPED OR PRINTED NAME OF MANAGIMG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dats Daytirme Phone ¥




