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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000001513

=
_—
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|

FILED o
Jun 19, 2002 8:00 am E
Secretary of State

05-22-2002 90208 034 **#**50.00

1. Entity Name
THE DENTAL COMPANY, L.L.C.
Principal Place of Busingss Mailing Address
4308 SCHAND-PARK. BLVD:—- STASMHGHEAND PARK- BLYD ===
LAKELAND FL. 33813 LAKELAND FL 33813 ,:.&,3 5

2. Principal Place of Business 3. Mailing Address

il

NI iR

NI

statement for the purpese of changing ts ragistered office of ragistered agent, or both, in the State of Florida,

Sulte, Apt. #, etc. Suite, AplL #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE) er Applied For
) - ?ﬂ"ol 5’5/ > ?’ | INol Applicable
Zip Country Zp Country N N $5.00 Additionas
8. Certificate of Status Desired [m] Fee Required .
8. Name and Addreas of Current Registsred Agent 7. Name and Add: of New R Agent
- - — - G e———— - - - —Name - ————— - = S e —=
VALLEJO, SERGIO R -
Street Address {P.Q. Box Number is Not Acceptable)
4334 HIGHLAND PARK BLVD. X
LAKELAND FL 33813
City FL ‘ Zip Code

02

s

agent and thie if appicable. (NGTE: Rogistered Ageni signeture roquired when rermsizting] ‘cf.
v FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. N MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES _
me Yresrdle O beice e Do Dlacoion | 5
e 2BQGL0 R VAUESO g S
STREET ADDRESS - l/\\ L ﬁ'w& . STREET ADDRESS g
CY-S7-2P 4 5?{ by -H‘ﬁl o FOrE CITY-57-2 i
Lelzelenl [ 3345 g
TTE 3 pelet TLE [Jchange [ Addition | 3
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-ST-IP Cimy-sT-aiP
TMLE [ Delets TME O change  [3J Addition
wee b - —- [ RPTTY - . I — .
STREET ADDRESS STREET ADDRESS -
cIY-sT-2P orv-st-ze, | I - -
AT e e e B R T ST O Delete e O changs [ Addition
NAME I NAME
STREET ADDRESS - STREET ADDRESS
. G STedPe ol " ciry-ST- 2P
TIE O pelers nne [change [ Addition
e NAME
STREET ADDRESS . STREET AIDRESS .
CITY-ST-2¢. E Y- ST-1 ;
me > O gelete e Clcange 1 Acotos | °
NAME NAME
STREEY ADDAESS STREET ADDRESS
oy -s¥-zp CITY-ST-2P

Iimited liability company or the recsiver or trustee @

ol £/
SIGNATURE: $_",5U MV Y

)

U

1. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indlicatad on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered! to execute this report as required by Chapter 608, Florida Statutes.

r

SIGNATLIRE AND TYPED OR PRINTED NAME OPF

IRED

glstlo> gz e

MEMDER,

Daytme Phons #




