Fal
FILED :
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) J ién 31 . 2003 i%?otam -
DOCUMENT # LO0000013780 ceretary ol State
1. Entity Name 01-31-2003 20061 013 ****50.00
RUTH PATRICIA SHIELDS, D.D.S., LL.C.
Principal Place of Business Mailing Address
560 NORTH WASHINGTON BLVD. 560 NORTH WASHINGTON BLVO.
SUITE B SUIE B 20021537
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1058032 Applied For
Not Applicable
o Country e Country 5. Certificate of Status Desired [ $9-00 Additionar
o o ) B B . T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTH PATRICIA, SHIELDS D.D.S. -
560 NORTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34237
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating} BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
TTE MGR O petete L O Change (] Addition | &
NAME SHIELDS, R. PATRICIA NAME =
streeT anoRess | 560 N WASHINGTON BLVD, SUITE B STREET ADDRESS 9
CITY-ST-ZIP SARASOTA FL 34236 CITY-5T-2IP 2
TITLE MGR O petete TME [ Change [ Addition g
NAME BRUNETTI, CLIFF HAME
sTReeT ADDRESS | 4764 MAID MARIAN LANE STREET ADDRESS
CITY-5T-21P SARASOTA FL 34232 : CITY-ST-2P
TILE ' O Dslete e [JChange L Addtion | -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZIP CITY-5T7-2IP
TITLE M pelete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
e L Delete TITLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-21

11. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, ) further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or jrer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRE REQUIREDI-AT-03 qu| 955-7344

! i
SIGNATURE AND TYPEDPOR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




