2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004367
1. Entity Name . LED
RELDA, LLC : ShCRfT»\RY F STATE
' DIViSION OF CORPORATIONS
Printipal Place of Business Mailing Address ) []0 SEP ! 8 AH [U‘ 02
4430 EAST ADAMO - ‘ 4430 EAST ADAMO
TAMPA FL 33602 TAMPA FL 33602 o . ‘
S SE— A A
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & Stata : K City & State 4, FELNumber Applied Far
£ %(:%%l q Not Applicable
T et T Country I Country “ | 8. Centificats of Status Dasired a fese ggqat::étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name 7
tony Siaciero/ clo Rewa vic
CORPORATION SERVICE COMPANY Strest Adc{i P.0O. Box Nurnber is Not Acceptable)
1201 HAYS STREET ‘S't my  ADAMo
TALLAHASSEE FL 32301-2525 : -
City <~n\f’| pA FL Zi%Codz -

s = 1ement for the purpose of changing its rag|stered office or rggistered agent, or both, in the State of Flonda

SIGNATURE < : =
Signature, typed or prinfed name of reglstdred agent and tite if applicable. (NGTE; Registered Agent signature raquired whan reinsiating?™ & DATE
FILE NOwWIIT FEE IS $50 00
Make Check Payable to Department of State .
v . e

9. MANAGING MEMBERS / MANAGERS | 10, ADDITIONS/CHANGES

TITLE - MGRM [ Delete TETLE Clchange [ Addition

NAME BECKER-PARKIN DENTAL SUPPLY CO., INC. NAME

STREET ADDRESS | 450 W 33RD STREET STREET ADDRESS

crv-s-2f | NEW YORK NY 10001 CITY-ST-2P

TMLE [ Detets TME . [ change  [J Addition

HAME : NAME - ——

STREET ADDRESS STREET ADDRESS =0 ':1590 %? J-% i DF} = U 03 4

CTY-ST-2P - - : - . _ jomv-srae N ‘3

TINE 1 Detets TILE . s O Change L] Addition
. NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

THE 0 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP .

e ] O] Delete TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS | . . STREET ADDAESS

CITY-S1-2P . CITY-ST-2IP ‘

me | - [ Delete T O Change [ Addiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-2

11. | hereby certify thal 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 ata and thatymy signatura shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recpfvarfor trustee epdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ OiCRIAMNIRE HEREIRED. W/v!ec

BIGNATURE AND TYPED OR PRINTED NAME 0K SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phons #

Y-

CR2E083.(5/00) -



