-.‘ -
[

LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

wOIODV 3137 . -

STBVEN J. Kizjor, DDS, PL,

05-01-2002 91553 049 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

1621 KerSLEy circlE:

4o mpinN sr,_

UsA

. INTHIS SPACE

@%Apt ¥, etc. Suite. Apt. #.etc. - . . . DO NOT WRITE IN THIS SPACE
[City & State . City & State v ‘4, FEI Number . Applied For
WWD.?RJMER‘L, FL 34796 LAkt MA'R—\/ FL 59"' 374? 30 / Not Applicable .
Zip Country Zip Country " o $5.00 additional
“} Y7 g é? 2 177 L{, é s A’L | 5. Certificate of Status Desired « [ Fes Required

7. Name and Address of Current Registered Agent

Name

o JoKizivl, DD - _;.ﬁ

[ - NOT-\WRIT o] e TEAL
R [ **'””'f'f;-"““‘”:e NT WRITE - ’ StlregA%(ire;ss(RO. Box Number is Not Acceptable)

KeRSLEY CipcLE,

Crk g

Zip Code

.37,7462‘

MARY FL

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registerad offi

ce'or 'registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered ageni and title if applicable.

DATE

. FEE IS $50.00

Make Check Payable to-Departmentof State

CR2E083B (12/01)

g DUE BY MAY 1"

9. - MANAGING MEMBERS / MANAGERS |

e MG R e TE *

NAME STEVENM T K1 210R,DDS NAME 7

STREET ADDRESS | |2/ K4 RSLEY CIRCLE STREET ADDRESS

ony-sT-ze | LRICE MARY , FL. LY ‘orry-sT-280 )

TILE 1. ‘ | . TE R

NAME NAME o

STREET ADDRESS " STREET ADDRESS 0

CITY-5T-21P CIFY-ST-2P R A R

e ) - ~f me gy e e o o

NAME ‘ NAME y o oL i

STREET ADDRESS STREETADDRESS | ™ RN -
| onstgpT | T T e - CiTy-ST-2IP Ue NT HVRITE o

e TmE - - - s C ’

e e "IN THIS SPACE

STREET ADDRESS |- . .* 7 " STREET ADDRESS S

CITY-§7-2IP CITY-5T-2IP -

TITLE - TME

NAME NANE

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP CIFY-ST-ZP

TIE HET I

NAME NAME’

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2p

indicated on this report is true and accurate and
limited liability company or the receiver or trus

SIGNATURE:

11. | hereby certity that the information supplied with thi

by
ecute this report as required by Chap

A

s filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ter 608, Florida Statutes.

SIGNATURE AND TYPED OF PRINTED NAME ORSTENINGARANAGIE MEMBER. MANACER OF A THo e T

| ¢/ / g/ po @077@’- 345§ D 1

-~



