FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002

8:00 am

o
DOCUMENT # L0O1000002857 Secretary of State
. Entity =]
APRIL DENTAL SERVICES, LLC 01-31-2002 90080 029 773000
Principal Place of Bu;iness Marirg-dddraes
16485-COLHNSAVE. 15485-COLUNSAVE. i
APT—#2936— APF—#2396 {‘
MAME-BEAGH-FO3160— Mitki-BEACH-FL~33460 1
> s g O
ISCYS Corvjns HVE 1SGHYs Coreins AVE !
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ‘
# o> # oo 3 |
City & State City & State 4, FE] Number Applied For
Sovay LSepmyyCencu Fi Sona Lsen0) &‘u Fe é 5-10798 44 Not Applicable
. L4 . / rd ¥ v
_523 260 Czj] }y £ ! ég il o Cogtrjs 8 5. Certificate of Status Desired O ?i'ggq 3:’:;“0"3'
i 6. Name and Address of Current Reglstered Agent | ~ 7. Name and Address of New Registerod Agent |
Name 3
TOVAR, LEANA ARIAS ESQ. Street ::ii;ﬁ‘gox I\ﬁbe:s/gtici::;gg ‘
990 STIRLING ROAD SUITE 218 15 i 5 CoiesNG IPVE ?
THE CENTRE BUILDING , i # 1
COOPER CITY FL ALY 2.2 S—
1 1 Q1
, Sowny Lsinn) P emcy FL | “5%5 .

8. The ahove named entity submits this staternent f?wpose of changing its registered office or registered agent, or both, in the State of Flarida.

sigNaTURE _X EC//

Sigratura, ?Jed o pintad ngme o}ﬂsgis}ﬁ}ﬂ agfl/{nd title it appticable. {NOTE: Registered Agent signature required when reinstating) DATE
{7

v FILE NOW!!! FEE (S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ]
e MGR ] Delete TTE [J Change [ Addition
NAME MAZZIOTTA, MELBA B NAME i
sTReeT ADRESS | 16485 COLLINS AVE. STREET ADDRESS

GiTY-ST-ZIP MIAMI BEACH FL 33160 CITY-5T-21P ‘
it MGR [ Delete TMLE O change  [] Addition
NAME ACUNA, LILIAN E NAME |
street aooRess | 16485 COLLINS AVE. STREET ADDRESS

crv-s-7e | MIAMI BEACH FL 33160 _ Cr-STIP_ | - C e - ~ |
TILE ' ' O Delete MLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2F

TITLE 71 Delete TITLE [ Change [ Acdition
NAME NAME f
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-$T- 2P ‘
TILE [ Detete LE [ Change [ Addition
NAME NAME {‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP . CITY-ST-2IP i
TITLE [ Delete TILE [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS

oImy-8T-2PP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 s
limited iiability company or the receiver or trustee empowered to exgtute this report as required by Chapter 608, Florida Statutes.

IV - e S/ /75/768'&
SIGNATURE: X >Q 4‘%“%‘ /&

Il have the same iegal effect as if made under oath; that | am a managing member or manager of the + *

LEQUIRED Melnn B, Mazziorrs as) 7484 706

SIGNATURE AND };lpsn OR PRINTED NAMZGF SWG }(A GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # |
|

H
~

CR2E0B3 (9/01)



