“

2003 LIMITED LIABILITY COMPANY
UNIFSRM BUSINESS REPORT (UBR

4 i
DOCUMENT # L01000002769 FILET
1. Entity Name ) . S
MARK S. DENUNZIO, D.D.S., L.L.C. 03JAN 16 AM ] I: 08
Principal Place of Business Mailing Address TEEE '} ;, ‘:‘”\ﬁ ‘Ti K 1!"‘_ S8 -_'i‘_
6111 N. DAVIS HIGHWAY 6111 N, DAVIS HIGHWAY -LARASSEE, FLORIDA
PENSACOLA FL 32504 PENSACOLA FL 32504
SR S IO A
Suite, Apt. #, efc. Sufte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3701010 Applied For
' Not Applicabls
L 4 Country Zip Country 5. Certificate of Staius Desired O gi'ggl lﬁ:!;;tiona!
_6."Name'and Address of Curfent Registered Agent ——————=——— =‘*"—=‘——;-”—'-7.=Na“ﬁ1a‘ana"Address'of-ﬂ'nw-neglsteré'ﬂg'em = -
7 Name
DENUNZI0, MARK S D.D.S.
6111 N. DAVIS H]GHWAY Strest Address (P.0. Box Number is Not Acceptabie) |
PENSACOLA FL 32504
s City FL [ 7o Code
8. Thezbove named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
9". obligations of registered agent.
[ S‘_‘.[GNATUHE : _ ,
._’. - Signature, typed or printad name of registared agent and title if applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
¥
‘ ' FILE NOW!N! FEE IS $50.00 SO0 L 152053
Make Check Payable to Florida Department of@ﬁ]‘i '.-*’03:‘0 1 1333‘:01]8 #5000

Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TTLE MGRM O Delete TLE Mb ff" , ¥l Change [ Addition
NAME DE NUZIO, MARK NAME be “UunZ.o, pmerk

STreeT ADDRESS | 1201 ARIOLA DR STREET ADDRESS

CITY-ST-2IP PENSACOLA BEACH FL 32561 CITY-S1-2IP

TILE ] Delete TIME [J Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P o

THLE - T ) Ooeme e N - = [J Change ] Additon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2IP

TILE 1 pelste TILE [7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ pelete TI7LE [Ochange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-S§T-21P M THOMA‘S

11. | hereby certity 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 shall have the same legal effect as if made under oatn; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WU% P%UELED l=rg-23 Ei? . 4y o565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH.WIAGEH, CR AUTHORIZED REPRESENTATIVE Date MNautime Bhesae 8

!




