STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008948

1. Entity Name

PALM BEACH MALL DENTAL, PL. FILED

01 SEP -4 PHIZ T

Principal Place of Business Mailing Address

1801 PALM BEAGH LAKES BLVD. 1801 PALM BEAGH LAKES BLVD. SECRETARY GF STATE .
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401 TA:L:L.MMSSEE‘ FLORIDA

2, Principal PlaéeféfBusi.ness . .. .| 3. Mailing Adgress ”I"ll"l"" II II" II |I||| IIII
180t “Prum Beach laxes BUd | 150) ﬂﬂdm Beach laves &

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

I
B2

City & State B City & State 4, FEI Number Applied For
W. é £} Ww.P. 2} 051058123 . lNotAppIicable

Bzgqo i . COUBI’? s ‘ %3 yo ' | Co:;"_ys 5. Certlficate of Status Desired IZ{ gfa'gg l‘;:’:;“‘mﬂ’
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
s - ) = " Name - T e
PEGUERO, DANIEL [ Strent Ackarem=i® 1" Fiox Numoadis Nt A= 77 N
1801 PALM BEACH LAKES BLVD. L v e
WEST PM BEACH FL 33401 e “'?7 L T -
B ﬂ ) Gy -; 2 FL ‘ Zip Codr- __

"
8. The above named entity submits this stal ment for'the urposa of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE 3 29-0
Signaturs. typed or printed Tagistarad agent and title I applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00 TGS 3I23 07 —-—9
Make Check Payable to Department of State -03/19/01--010972--002
Due By September 28, 2001 BoEkSh 00 eSS 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE V%mm [ Detete TINE [J Change [ Addition
NAME DayvIEL P eloe NAME
STREET ADDRESS | 1 Ot FPa-LM ISERCH LAKES BLup. STREET ADDRESS
CY-SI-ZP |SPACE BS2 WL P- 8 FL 3340 | CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP R CITY-ST-2IP
I = | o mmmmen - - o ~Jpelete -~ —=- §-TmE - srut e, L. v . on % e e =[] Change .. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-5T-ZP CITY-ST-2IP
Tme [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
JmE [ Delete TITLE [ Change [ Addition
Whuie NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-57-7IP

11.. | hereby cenily‘that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shallFhave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered to exectite tris/repon as required by Chapter 608, Florida Statutes. i
a4
SIGNATURE: signATURA FeouinzD Y2901 Su-683-6247
SIGNATIIEE AND TYRPEDS AR DPEINTEND NAME NE i 12 8 MEMBED "o Flatm e B 4

CR2E083 (5/01) ...




