2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

APRIL DENTAL SERVICES, LLC

DOCUMENT # L01000002857

Principal Place of Business

15645 COLLINS AVE
APT. #6038
MIAMI BEACH FL 33160

Mailing Address

15645 COLLINS AVE
APT. #

603
MIAM! BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90027 025 ****50.00

AR R

[0 CHECK HERE IF MAKING CHANGES

the obligations of Q%?dfge% /
SIGNATURE ﬁ /

8. The above named entity submits this statemem{o%trw purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

City & State City & State 4, FE| Number 65.1079814 Applied For ‘
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] ?g'ggq l‘ﬁ?:;“c’"a' ‘
6. Name and Addiesa of Current Registered Agent ~— - ~. - Name‘-— = - 7..Name and Address of New. Registered Agent. - - -1 j
MAZZOTTA MELNDA 8 P22 0TI DELEA D
15645 COLLINS AVE B0A2 CoLUINS " ATE
MIAMI FL 33160 SUTE 0D
TNAM BEACH FL | 55100 | |

O\ 24 /0>

Signalure),&pad or Printedfhame cﬂegist d ?6 t and litle 1 applicable.

{NCTE: Registared Agent signature required when reinstating)

DATE

4

/ol

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES -
e MGR [ Delete T MR, & Change [ addion | &
NAME MAZZIOTTA, MELBA B HAME MAZZYOTTVA, MELDA © g2
STREET ADDRESS | 16485 COLLINS AVE. STREET ADDRESS (|5 A S COLL NS ANE F O3 Q-
env-s2P | MIAMI BEACH FL 33160 omv-sTzP [ PAVAMY BEACH | FL 2160 o
TMLE MGR 1 Delete TILE MR K Change [ Addition % !
NAME ACUNA, LILIAN E NAME ACUNA VWAN £ ‘
STREET ADDRESS | 16485 COLLINS AVE. STREET ADBRESS | |3, 45 COLLAND Ane. # 60D

cITy-ST-2IP MIAMI BEACH FL 33180 Cimy-51-2P rFAANMY BeACH, By 3210

TME o T Bt e wCDelste. . J-TTE = = -~ L - - . [CT:Change — [=J Addition=|— -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

HAME RAME

STREET ADDRESS STREET AGDRESS

CirV-ST-2IP CTY-ST-2IP

e 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

THLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that

the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as reguired by Chap%ﬁoa Florida Statﬁes.

Ee 154 8, M3A3oT

SIGNATURE: *_ ‘@%LK//&/{UYV ZZQUIRETAvAcsn

SIGNATURE AND TYRES OR PRINTED NARE OF £laNHGAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oifasp/ 9003 (@9) CWBZHF(D

-~ Date Daytima Phone #



