A

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1.- Entity Name

DIRECT DENTURE SERVICES, L.L.C.

LOT000019991

Frincipal Place of Business
6660 BEACH RESORT DRIVE
[ ]

Mailing Addrgss
6660 BEACH RESORT DRVE
#6

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-28-2002 90725 050 **#**50.00

vagiLov

R ———

NAPLES FL 34114 NAPLES FL 34114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
QS -1 ’ 5 3‘I€ﬁ Not Applicable
Zip ’ Country . Zip Country . i $5.00 Additional
1. o N ) . v_--.-.s' F:erffllcate-qf-smtusbeélred ) D“ Fos Poquired - _
8. Name and Address of Current Registerad Agent 7. Nama and Add of New Regi: d Agent ~
N e e iz e =~—[—Nameo~—-= = T T -
KRAMER, ROBERT M - -
Street Add P.C. Box N is Not Acceptabl
400 HOLLYWOOD BLVD. e6t Address ( x Number is Not Acc pléb e}
SUITE 485 SO.
HOLLYWOOD FL 33021 i
City “FL l 2Zip Code
8. The above nemad antity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florlda..
SIGNATURE -
snmn.wnummmammmmmimlw-. [NOTE: RMMWW"MNMJ DATE
FILE NOWLI FEE IS $50.00 ]
Make Check Payable to Department of State
T Dus By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
e Pregidend O Deken e O Change £ Addilion g
NAME Kennedl . C'-'\f NAME =
STREETADDRESS [ ¢ e 0 Beedy Qaravk Deie H L STREET ADDRESS g
CITY-§7-2P Wagles FL  3yuy CITY-S1-29 g
e Vice Presidond 3 Delete me - Ochange [ dgilen | 5
NAME Tohy A. Audevren o HAME
SRETA0ESS | GOt Jo. | 3% Shveat /K STREET ADDRESS
WSt | eeMgovuille Beoh | FL 3225w orTY-5T-2
mE T ) T Uodes TIRE N COTTT T T D chenge ™ LI Addieen | T
NAME . - _NAME I L . g
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CIrY-ST-2P
e O delete TnE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-ST-2P
me O deiete me . O Change 7 Adition
NAME NAME
STREET ADDRESS STREET ADODRESS
Qy-ST-2° CIY-ST-2tP
e O elere me . O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2P CIY-ST-2P
1. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certlfy that the information
indicated on this raport is true and accurate and that my signature shali hava the same legal effect as if mada under oath; that | am a managing member or manager of (he
limited liabllity company or the receiver o trusten empowersd 1o executa this report as raquired by Chapter 608, Florida Statutes. 4
¥ L [ = " =N
sioNATURE: ASTERRTHIR € BEQHRRED g-t5-02 T2 77909
SKINATURE AND TYPED OR PRINTED KAME OF S:ONING riEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Deytime Phona # /”




