|
2()01 UNIFORM BUSINESS REPORT (UBR)

¥

DOCUMENT # | 00000006907

1. Entik:y Name
DR. SRAEL NEGRON, DMD, LLC FILED

E 01 JANAT P21
Princi;}al Place of Business . Mailing Address )
B (AHALLA DR 501 OAHALLA DR SECRETARY GF STATE
ORLAMDO FL 32007920 ORLANDO FL 32607-3208 TALLAHASSEE, FLORIDA

%
|

RL1790N

HAQ

T

" Suite, Apt. #, efc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number V| Applied For

' ! ' Not Appiicable

Zip Counts Zi C T

£ ountry P ountry 5. Certificate of Status Desired O $.5'00 Addttionat

Fee Regquired
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. Name |,

MARTIN' MIRTHA VALDES Street Address (P.O. Box Number is Not Acceptable}

120 INTERNATIONAL PARKWAY .

SUITE 220

HEATHROW FL 32746 City FL [ ZrCode
8. The above named entity submits this staterment for'the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

" SIGNATURE
Signature, typed or printad nama of registarad agent and litl if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
L. _FILE NOWI!! FEE IS $50.00 N
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TILE r [T Delete TITLE _ [Jchange [ Addition
::I:EEEI' ADDRESS DR ! \é‘@ﬁ L Né C\RON - R‘EV‘ ES :AMTRE:E:T ADDRESS
v | OB01 DAHLIA  Dewe .
ST CRLONDD _ L 32209 h-sT-2p

TITLE [} Delete me - " , [ change [ Addition
o e, DOOOnISETISO——5
STREET ADDRESS ) STREET ADDRESS -01723,°01--01 D%"‘UQ3
CITY-5T-2IP * CIFY-ST-2IP EEdER) D0 sdekddSH D0
TITLE [ Delete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clty-51-2IP A
13 O Delete TMLE J/ 4 [ Change [ Addition
Na® . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CIFY-ST-ZIP
ME O peete TITLE : [JCharge [ Addition
NAME -~ | e _ . . NAME
STAEET ADDRESS T ) STREET ADDRESS = TR LNl e emmet
CiTY-ST-7IP CITY-8T7-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP ) CIrY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the recejuer or rustge empowered 10 executs this report as required by Chapter 808, Florida Statutes.

SIGNATUS.EME: Ve AU T R XM=/~ p/

TURE yo‘wnzn OR PRINTED NAME 9F SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dai

Caytima Phona #

NEREH

CR2E083 (11/00)




