1|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 98000003377

1. Entity Name

GLICKSMAN, MARS & GRAND DENTAL, L.C.

Principal Place of Business

2797 NORTHEAST 207TH STREET
NORTH MIAMI BEACH FL 33180

Mailing Address

2797 NORTHEAST 207TH STREET
NORTH MIAMI BEACH FL 33180

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, stc.

I

FILED ‘

Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90035 013 ****50.00

PRI

[J CHECK HERE IF MAKING CHANGES

B & C CORPORATE SERVICES, INC.

City & State City & State 4. FEI Number 55-0383086 Applied For
Not Applicable
Zi t Zi it iti
P Country P Country 5. Certificate of Status Desired O $5'00 Addltlonal
. - . - : - o =Fee Required. .~ | ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

201 SOUTH BISCAYNE BLVD., SUITE 3000

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

MIAM! FL 33131

City

FL l Zip Code

the obligations of registered agent.

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 Fiorida, |

am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicatle. (NOTE: Ragisterad Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
THILE MGRM [ Delete Tme O3 Change (] Adsition | &
NAME MARS, RICK A D.D.S. NAME ) s
STREET ADDRESS | 2797 NORTHEAST 207TH STREET STREET ADDRESS Q
ATv-St-2° | NORTH MIAM) BEACH FL 33180 i o
o
TILE MGRM O Detete TMLE [J Change [T Aadition s
A GLICKMAN, JOEL D.D.S._ N ] . . e
~ STREET ADDRESS " ‘2797’NORTHEA5T'2[]7TH'STREE|' — STREET ADDRESS - -
CTv-S-27 | NORTH MIAMI BEACH FL 33180 oiy-sr-zp
TITLE MGRM O Detete e OJ Change [ Addition
NAME GRAND, HARRY S DM.D. NAME
SIREET ADBRESS | 2707 NORTHEAST 207TH STREET STREET ADDRESS
CTCS-2P | NORTH MIAMI BEACH FL 33180 oY-S7-2¢
TITLE [ Delets TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-ZIP
TITLE ] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
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 an this report is true and acovurate 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 jha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
474 '
“%/’E"? (1 /2 /; 305-9352 795 -
SIGNATURE: Wﬁ 587 A j/’ % 0% 3 35 2 /77
fate

SIGNATU D TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBPH, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




