/ 2001 UNIFORM BUSINESS REPORT (UBR) APPROYES
ANRD:

AR 1 AN

CR2E083 (11/00}

DOCUMENT #  LLOO000010702 “IED
1. Entity Name : F ]LEE
DENTCOR INTERNATIONAL LL.C. . '
_ 01 APR27 PM 313
— ) — SECRETARY OF STATE
Principal Place of Business Mailing Addlress TALLAHASSEE, FLORIDA
1730 DAWN ST 1730 DAWN ST ) o
SARASOTA FL 34231 SARASOQTA FL 3423 ' ' i
Suite, Apt. #, elc. SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e s i e e | 2 G f 3& V ééll_.;-»»_—_ —— .- |Not Applicable-
Zi Zi t e
P Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent !
Name ‘ R
SMITH, BEN Street Address (P.0. Box Number is Not Acceptable)
ree re :0. Box Number i cceptable
120 ADAMS RD
AUBURNDALE FL 33823
City F L Zip Cddé;a
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.
SIGNATURE
Signature, typad of printed hama of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me ' O Delete TILE MANG<fr . L [ Change  CrRadiion
‘ AR E Smo :
NAME NAME o 5,/—
STREET ADDRESS STREET ADDRESS /: 730 0 g
CITY-§T-2IP a-st2e | DRAGE0T 4, \H. 3 YAzl , '
Tine ] Delete HILE mAne S J‘ﬂ_) Memd{r © OJchange  [Gddtion
NAME NAME Canery Simd :
STREET ADDRESS T ’ Co- STREEY ADDRESS /730 Oaw 57"
CITY-ST-2IP CITY-ST-ZIP Sezd 2 5o f-,, ) \J/ 3?&3/ _
7 ] .
THLE ] 07 pelete TITLE M _ — é Ifh O ion
NAME NAME =1 '.._!D P 1 ] ?E_gf"]: ":”ﬁ
‘ -05/11/01--011033--006
STREET ADDRESS STREET ADDRESS Lo, 1 1, .
skas]. 00 w50, 00
CITY-ST-2IP CiTY-ST-ZP it 'l
TIMLE [ Delete TILE " {Tchangs ‘ [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TME ' [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-S7-hp ) CIFY-ST-ZIP ) _
TiTLE [ Delete TITE [0 Change  {J Acdition
NAME s NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ig.execute this reportt as required by Chapter 608, Flarida Statutes. '
FKT 5755 A / /0) 29/ §22-79 84
SIGNATURE: 2T A28 5657 # 72y Y/~ 72277
SIGNATURE AND TYPED OR R‘INTED NAME OF SIGNING MANAGING MEMBER, MMGER. OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




