2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000006630

1. Entity Name

MARK J. MOLL O.D., L.L.C.

Principal Ptace of Business

2331 SW 35TH WAY UNIT B
GAINESVILLE FL 32607

Mailing Address

2331 SW 39TH WAY UNIT
GAINESVILLE FL 32607

B

Py

al Place of Busingss
/‘/w/% M ﬂ’/w:,-
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6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
. Name
MOLI., MARK J Street Address (P.QO. Box Numbser is Not Acceptable)
- 257 BERMUDA BEACH DRIVE
FORT PIERCE FL 34949
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name ¢l radistered agent and tile it applicabia. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!I_FEE IS $50.00 = *
Make.Checlo Payable.to Department ofS1z
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TITLE [ Delete TITLE [ change [ Addition | ©
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STREET ADDRESS - T o - = NSTREETADDRESS | T T v o o B -
CITY-5T-ZIP CITY-8T-ZIP
TITLE 7 Delete L [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TILE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE O palete TITLE [Jchange ] Aodition
NAME NAME
'REET ADDRESS STREET ADDRESS
Y-8T-7IP CITY-S1-2IP
| hergby certify 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
‘ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowaered to execule this report as required by Chapter 608, Florida Statutes.
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