g

——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 00000010702

1. Entity Name

DENTCOR INTERNATIONAL L.L.C.

e Suiter Aptd; ofg = =52 - memrtemeg s G il mADL Bl T B e T |

Principal Place of Business Mailing Addrass -

1730 DAWN ST 1730 DAWN ST £

SARASOTA FL 34231 SARASOTA FL 34231 " 9 6 7 0 2 9

2.‘ Principal 55& of Business 3. Mailing Address " “ll"mm" | Ilm " " I" ” || |||”
/230 Lawn 57 N20 Varw | i

= "TB0 NOT WAITE N THIS SPACE™

Secretary of State

05-22-2002 90265 021 ****50.00

L

City & State Siiy & State dﬂ 4. FEI Number 03646 Applied For
&5&/05 a Qy atesul# ' 65-1 2 Not Applicable
Zip . Country Zip “[Country " i $5.00 aaditional
5. Certificate of Status Desired * N
242 3 US4 21231 vsA O R Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
SM"H’ BEN ’ Street Address {P.O. Box Number is Not Acceptable)
120 ADAMS RD
AUBURNDALE FL 33823
City ) FL Zip Code

8. The above named ertity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i
i

Signature, typed or printec name of registerad agent and tila if applicable. {NQTE: Registered Agent signaturg required when reinstating) DATE
i oo memrs mre e oz | e P E-NOWIEL-FEE-IS 850000 e e o -
) Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete . f e [Jcharge [ Addition &

NAME SMITH, MARIE NAME gg

STREETADDRESS | 1730 DAWN ST. STREET ADDRESS x

CiTY-ST-2IP SARASOTA FL 34231 - CiTY-ST-ZIP %
o

TILE MGRM [ Delete TLE [cCharge  [J Addition | G

NAME RAND, SMITH NAME

STREET ADDRESS | 1730 DAWN ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-8T-2IP

TILE [ celgte TIME (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE [ Detate TITLE [ Change ] Addition

NAME i N . e e e e e L -

- - - - P —— T ™ e W ——

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-21P

TITLE 7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-St-2I CITY-ST-2IP

TITLE , 3 pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 . CITY-ST-2IP

Iifnited liabiilty company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1.1 ;ereby 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 repert is trus 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

SIGNATURE: aﬁ&%#l DHBES At L mae. Y-A5-02 _ 94/-350-3770

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #




