’ % - R :
2001 UNIFORM BUSINESS REPORT (UBR) : T
DOCUMENT # LO0000005386 FILED Ty
1. Entity Name i
VINCENT J. MONTICCIOLO, D.D.S. LIMITED LIABILITY 0! sep 28 Py 3 g ;
SECRETARY
Principal Place of Business Mailing Address TA LL A HA S SEEO Fr:.E gngg ;
'
4530 GRAND BLVD. 4530 GRAND BLVD, A
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
i ‘ i
[ 2, Principal Place of Business 3. Mailing Address .
v Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE i
i o - - - i i
. City & State City & State 4, FE|Nymber Applied For i I
: .r\ , él 330‘_\% o Not Applicable P )
3 " . . b : ;
R ] Country Zp Country 5. Certiiicate of Status Desied [} fi-gg“ﬁ;’:é‘m”a' b
6. Name and Address of Current Registered Agent 3 N 7. Name and Address of New Registered Agent
Name ~ e e : ! 3
N BT S il |
| Iy i
MONTICCIOLO, VINGENT J Street Address (P.O. Box Number is Not Acceptable) i } 1
4530 GRAND BLVD. i ;
NEW PORT RICHEY FL 34652 I l | ;
City Zip Code il oo
FL l i 3 1 D .
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. i j :
H t
J . |
i SIGNATURE __ _ _ ) _ _ i : ‘ ‘
't Signature, typed or printsd name of registarad agent and ttle if applicable (NOTE: Registersd Agent signature required when reinstating) DATE i H 1 I
5 i :

: FILE NOW!!! FEE IS $50.00 . ‘
J Make Check Payable to Department of State Ol ' !
i Due By September 26, 2001 | :

[ : 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES = 1 ] r‘ Il )
i T O Detete TME Owrex | REsant™ “lo 3 Change  weodiion [ S | ( R ‘
{ NAME NAME A g, R O L : 8 |

I STREET ADDRESS STREETADDRESS | v e o renres e Rase g 1 ; :
i CITY-§7-2 CITY-§7-2IP Odaves, L. 3L\ § . i
e O Delete e ' DlChenge ] Additon | &3 &

‘ NAME NAME ' [

: STREET ADDRESS STREET ADDRESS s : :

| CITY-ST-2P CITY-ST-2IP : ‘
e I_ TTE - - ' - ~ - . Delste~ TILE Ao _ . _ [ Change [ Addition ; ; : :

MAME NAME T T . C :
-~ : |
B STREET ADDRESS STREET ADORESS. | . ., . 100 ‘”':{E-I’lﬂqi% }_':'5%53 1 ”""‘:‘“4 . 4 .
CITY-ST-2P CITY-§T-2P iy E.D-:_,GEIB . O o
TE O Delsts mE - ’ ] Change tion P oo
NAME NAME
STREET ADDRESS STREET ADDRESS ! ;
wi omy-st-2e CITY-ST- 2P Ll y
Heome ) 1 pelete TILE [Jchange [ Addition ‘ ! H
x| NAME NAME Tt
D smeer anoress STREET ADDRESS INE i [
S| omv-srae CTV-81-2ip NN N (R
" K [ i
g TLE R 1 Delete TITLE O change [ Addition ! b
| rame \: NAME : ' .
| STREET AODRESH STREET ADORESS ' T !
CTY-ST-2p CITY-ST-2P : '

1$flling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information | i [
at my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the i . '
[we empoweéred to execute this report as required-by Chapter 608, Florida Statutes. ; ot

m—

11. | hereby certify that the information suppli
indicated on this report is true and a
limited liabitity company or th

. _C4FETURE REQUIRED afifor CoNeyawely ||

.
IGNATURE AND V‘OR PRINTED NAME OF SIGNING MEMBER, OR AU REPRESENTATIVE Date Daytima Phofia #

SIGNATU




