FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 101000003578 Secretary of State
AIRPORT DENTAL CONNECTION, LLC 02-26-2002 90012 022 #50.00
Pringipal Place of Business - . Mailing Address
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Suite. Apt. #, atc. §‘;uile. APl #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - léEI Nl.fmb'%r) 6 % % 5 L.‘ 1~1Applisd l-:Df
Ze Country Zp Country 5. Ce:tic?a of Stats Desied [ fg-go lﬁ%ﬂmwe
8. Nama and Address of Current Hoghtnr‘ad-hgont - - Nam'e - 7. Namp and Address of New ROUIMM =
ggncml% CI"AUDE D D.DS. ) N O h Str'aret:;lmss (P.O. B—ox Numbe: is Mot Accoptabla)
GULF BREEZE FL 32561
City FL ’ Zip Code

8. The above named enlity submits this statermenl for the purpase of changing its registared office or registered agent, or both, in the State of Fiorlda,

SIGNATURE . — -
Signature, typed or printed name of 1egisiersd afenl &0 Lile  ApDlcabis. {NOTE: Registemd Agoni signatrs iequired when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MEM ' O Datete e O Change [ Addition
KAvE STRICKLAND, CLUDE D D.D.S. NAME
STREETADDRESS | 2841 BAY ST. STREET ADDRESS
CIFy-ST-29 GULF BREEZE FL 32561 CITY-51-3P
TME ] Delete TE [Jchange  [CJ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T- 2P _Cmy-57-30
‘T e oot = e e s s g~ TME ~— |- - . [ Changs [ Addition
NAME NAME
STREET ADDRESS o e e MoomeEraopREss ) - ) .
orv-ste |7 T T T T o - CaTY-ST- 2P
TE ] petete -§ mE ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-SI-2P CITY-ST-2P
e [ Dalete Ru: [Jchange [ Addition
NAME NAME ™
STREEY ADDAESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
TIE 3 Delete TE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CyY-ST-2P CiTY-ST-21p

11. | heraby certily that tha Information suppilad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated an this report is irue and accurate and that my signature shall have the sama legat effect as if made under oath; that § am a managing membar of managet of the
limited liabillty company or the receiver or trustes smpowered to exscute thig report as required by Chapter 608, Florida Stalutes,
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