2001 UNIFORM BUSINESS REPCORT (UBR) S

DOCUMENT # 00000012595 F!LED"

1. Entity Nama
ANGEL SMILE FARM, L.L.C. 0 APR 30 AMII: 14
" Principal Place of Business Mailing Address ° T;EEREL%%E OFFEE?{{E’A
1068 STAGHORN STREET % MAURETTE HANSON
WELLINGTON FL 33414 1066 STAGHORN ST.

—— QT
Stogliorn 5t SoAn 2

WELLINGTON FL 33414
? Prmmpal Place of Business

SUIte, Apl # etc, &’ Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

City & M ;‘ L City & State 4, FEI Number - 1- -|Applied For
lUP ( “"0 Ny Not Applicable

élp-sL/ / L[ (oﬁ;rh %ap J,\ '2'2 g 6/ / 9’ © mryS /q- 5. Certificate of Status Desired O fg—ng;lﬁfgﬁonal

. Name and Address of Current Regislered Agent " 7. Name and Address of New Registered Agent
Nama
HANSON. MAURETTE A Street Address (P.O. Box Number is Not Acceptable)
1066 STAGHORN STREET
WELLINGTON FL 33414
City : ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered coffice ar reqistered agent, or both, in the State of Florida.

SIGNATURE

Srgnatura. typed or printed name of registered agent and 1t if applicable. {NOTE Registarsd Agent signature required when rainstating} DATE
— - — Mg
A | 400004205 14— —2
FILE N{ Wt FEE I5$50.00 05715701 --01103--011
Make Check Pa rable to Depdrtment of State s#ekdn, 00 sskexSd, 00
3 ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e W ] Dekete T A EAMAS N N ALgent (7 Change PR Adition
NAME NAME So N
STREET ADDRESS sTREET A00RESS | © (g Sofat ~n _5"}" .
CITY-5T-2P ‘ CITY-ST-ZIP y /e _
e O Delete TNLE ’ [J Change [ Addition
NAME NAME
. .STREET ADDRESS STREET ADDRESS |
GITY-ST-ZIP CITY-ST-2IP
I1Le 1 elete TMILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change [ Addition
name NAME
STRFET ADDRESS ‘ STREET AGDRESS
CITY-ST-2P! GITY-5T-2IP
TITLE [ Delete THLE [ Change L) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-IP

11. | hereby certity that the information supplied with this filing does not quality for *he 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 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 receiver or trustee empowerad o execute this r:port as required by Chapler 608, Florida Statutes.

SIGNATURE: %é’v 7/;76‘ Sy B6/-29/-FYF)

$XaNATURE AND TYPED GR PRINTED NAME OF SIGNING mnlmma {ruBER, MAN..GER, OR AUTHORIZED REPRESENTATIVE Daytime Phona # !

4v  8L1v100

CR2E083 (11/00)



