| i |
2001 UNIFORM BUSINESS REPORT (UBR) © FILED

DOCUMENT #  L0O0000010363 e

1. Entity Name ! f*ﬂ 7: 55
NEW WORLD DENTAL.COM, LLG ;

o | SECRETARY OF STATE
: TALLATIASSEE, FLORIDA

Principat Place of Business Mailing A;ddress
7550 RED ROAD. SUITE 220 7550 RED ROAD. SUITE 220
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
| .
2. Principat Place of Business 3. Mailing Address )
. . { *
Sulte, Apt. #, etc. . Suite, A'pt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & S'tate 4. FE} Number Applied For

04 ‘;O 5 7 Not Applicabie

. [}
Zip Country Zip Country

| 5. Certificate of Status Desired [ ?ese 23,31‘1;"”""'
6. Name and Address of Current Reglstered Agent  -— — : - . ~ 7. Namp end Address of Now Reglstered Agent [
‘ Name i
GARF“GO’ LUIS E Street Address (P.O. Box Number is Not Acceptable) i
7550 RED ROAD, SUITE 220
SOUTH MIAMI FL 33143 '

City ' FL Zip Code

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 Flarida.
|

SIGNATURE ' !

Signature, typed ar printed name of registerad agent and litle if app!icab!e. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00 el IRINIE) ::59 O e —— 1
Make Check Payable to Department of State -Q4/1201-+011 T‘r’——l"ll
' skl T skt 00

9, MANAGiNG MEMBERS}'MEMBERS 10. ADDITIONS /CHANGES
e ¢ ‘ l I Delete e PLESI DENT [ Change  [® Addition
NAME . ’ ’ f— ‘ i NAME Luis E. Garri '
STREET ADDRESS | + o , ! I STREETADDRESS | 75 50 ReD ROAD  SUITE 220
orv-st-zp |- ’ R / i CITY-5T-271P South Mignat , & 33/43 .
TILE P ‘ 5— l [ pelete TITLE VicE PresiDENT ' [] Change M’Addiliun
NAME T -7 NAME Robey + Ton Davis
STREET ADDRESS | - ——e——— T7 STREETADORESS | 7550 RED AR0AD SV ITE 210
CITY-5T-2P i 'j CITY-ST-2P Sovil. Miami K 33143
TMLE i O Delete TITLE -~ T == : S [ Change - *[]Acdition
NAME ! NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP N CITY-ST-2IP
TILE I 7 Delete TMLE I change [ Addition
NAME N ' “NAME
STREET ADDRESS | I STREET ADDRESS
CITY-ST- 7P . | OITY-5T-ZIp
TITLE 0 " [ Delete TITLE _ Clchange [ Addition
NAME i NAME
STREET AUDRESS : STREET ADDRESS
CITY-§T-ZP i CITY-S7-2IP _
TITLE - [ OJ Delete e ' O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2P

11. | hereby certify that 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN E.-Ga.mc,a M) 02/30 /0] 305 b2 3526

SIGNATURE AND TYPED OR PRINTED NAVE OF SIGN.INd’HANAG[NG MEMBER, MANAGER, OR AUTHORIZED KEPRESENTATIVE 7 Ddta Daytime Phone #

4  E£#56000

——

GR2E083 (11/00)



