.21 UNIFORM BUSINESS REPORT (UBR)

. JCUMENT# 06000015149 -, -
o FILED
LANSTER DENTAL OFFICE, P.L. - P
s o -01 0T 0t PMI2 17
Principal Place of Business Mailing Address s
F SECRETARY OF STATE
7399 CORAL WAY 7339 CORAL WAY TALLAHASSEE, FLORIDA
MiAMI FL 33155 MIAMI FL 33155 ' '
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FElNumber. - . L. Applied For
e - L {ﬁ,fhi‘f- & - Not Applicable
zi ' Sy i
® - Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A S — . -
T T e T T e e S N At I, - T2 e e [ - o s T j -
AMERICANJNFORMATION SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE.
28TH FLOOR
MIAMI FL 33131 oy FL [ 20 oo
8. The above named entity submiits this statement for the purpose of changing its registered office or registe.réd agent, or both, in the State of Florida.
./
SIGNATURE
Signalure, typed or printed name of registared agent and tits it applicable. (NOTE: Registared Agent signarur'e requirad when reinstating) DATE
_ i et = FILE NOW!!! MEE_E_FI__§_,§§Q,OO_‘_’M=£ o i} - o ] .
) Make Check Payable fo Department of State - | I IS N IEL A 2 i P L= st
{ Due By September 26, 2001 ~10/ 1B/ --01030--015
sdadakt 00 skt 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE ~ 3 Delete TITLE [ Change [ Addition | &
o ROBERT LANSTER,D.D.S.,P . 4" e e
STREET ADORESS 7399 CORAL WAY MGR STREET ADDRESS - g
CITY-5T-21P MIAMI, FLORIDA 33155 CITY-ST-2P lé-'
TLE [ oelete TILE Ol cChange  [J Addition | G
NAME STEVEN LANSTER,D.M.D.,P.A. NAME
sweeraoress | 7399 CORAL WAY MGR STREET ADDRESS
CITY-ST-2P MIAMI, FLORIDA 33155 CITY-ST-2IP
TME - ) 3 Delete TITLE O change [ Addition
d _,Ei‘w_;,_:_ P | S A o TN D = T - = S T ?&M‘EH;“-:"::# W IR e e RIS B LR e e e T e [
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvifze CITY-ST-2IP
TMLE +7 O pelste TLE [ Change [ Addition
NAME® NME g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THE [ Defete TILE [} Change [ Addition
NAMEg?";;.‘, _ NAME
STREET ADRESS - STREET ADDRESS
CATY-5T-5P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under cath: that | am a managing member or manager of the
limited liability compan o,the regeliyer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutps.
ez ot oy rfor 3
SIGNATURE: _{ 1) SGNEZUNSBYDUIRESw T foing  (L3/0of 105 %82
SIGNATURE AND ﬂPgD OR PRINTED NAME OF SIGNING MANAGING MEI?EH, MANAGER, OR AUTHORIZED REPRESENTATIVE l Data Daytime Phone #




