2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

1. Entity Name

COMPANY

DOCUMENT # LO0000005386
VINCENT J. MONTICCIOLO, D.D.S. LIMITED LIABILITY

Secretary of State

01-16-2003 90232 015 ****50.00

Principal Piace of Business

4530 GRAND BLVD.
NEW PORT RICHEY FL 34652

Mailing Address

4530 GRAND BLVD.
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

MR

Suitg, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

MONTICCIOLO, VINCENT J
4530 GRAND BLVD.
NEW PORT RICHEY FL 34652

City & State City & State 4. FEINumber  BG-3R§7826 Applied For
Not Applicable
2P — CDL-jD-t—rL Zp - Country 5. Cerificate of. Status Desired— - [}~ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

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
TILE P O pelete TITLE [JcChange [ Addition
NAME MONTICCIOLO, VINCENT J NAME :
streeT aobress | 1236 GREYBROOK PLACE STREET ADDRESS
CiTY-57-2IP OLDSMAR FL 34677 CITY-ST-2IP
TILE [ Dalets TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP . o N .- -
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADORESS
TY-ST-IIP -§T-
CITY-ST-7 CITY-ST-7IP o

her certity that the information

11. | hereby certify that the information supffied with this filing does not quality for the exemption #d in Sectién 119.07(3)()
f pef member or manager of the

indicated on this report is true and-geCurate and that my signature shall havk the samg leadl gffect as if pide under oath
Fapdiver or frustee empoered (o execy 1 d by Chafiter 608, Flggi

SIGN

limited fiability company or the

SAEED

1L ‘\IE

Wio/o3

SIGNATURE:
IGNATU D TYPED OR PRINTED NAME/AF SIGNING G MEMBERAMANAGER, OR Al RIZED REPRESENTATIV Date Caytime Phone #
ra - 7 7 s —

mwarsy gl

CR2E083 (10/02)




