LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 25, 2002 8:00 am

DOCUMENT # L010000210895

1. Enlity Name

AVENTURA DENTAL SPECIALTIES, LLC

DO NOT WRITE IN THIS SPACE

80048227

Secretary of State

03-25-2002 90021 024 ****50.00

2. Principal Place of Business Tﬁ 3. Maiiing Address
[P286 NE 27 P Apenve | i Box Boizz2/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A¥swrved, Fe Avevrveg, FC D0/2, 4L Not Appiicatie
Zip - " Country Zp - - Country Rt RS - $5.00 Additional
23/ f - 290! 5 MSA 222 3, o-232 5. Certificate of Status Desired O Fee Required

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

R BERE o0

Streel Azclress (P-O. Box Number is Not Acceplable)

. 74 A BLCD

WA FL |3

Code

I3/2

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SignSiure, lyped o printed nat registered agent and title if applicable,

2-go0-0 2

DATE

(74

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TMLE e A TITLE
MMe- Féoelle co D/éz oas NAME
smeETaooRess | fpof6 Mo 2 9T fayz/E STREET ADDRESS
oITy-ST-2p AVE/U I'V/f‘{?‘ Fe 23790 CIFY-ST-2P
TIMLE Fler TiTiE
NaME TEAN CAALsS Mpp o 0,,,, 0 NAME
STEET ADDRESS | /5 2 3 fpot LOTHE S STREET ADDRESS
SIS | prarBRo e S INES, /:L 230z > ovsm | -
e HER TIMLE
NAME MIEUEL H- FHs7AMAA- #IO e
STREET ADDRESS /g“z fw /5‘?' e .D/e' e STHEET ADDRESS
UNSIW | P s (/;é fl 3202 > CITY-ST-20P DO NOT WRITE
TME TmE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TihE mie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2
TITLE TIME
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21p CIY-S1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated 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

limited liabifity company or the recei{er or trustee empowered 10 execule this report as reguired by Chapter 608, Florida Statutes.

Clbeeio DS

SIGNATURE:

Z -0 q5Y4-558-3424

SIGNATURE AND TYP!‘J OR PRINTED NAME OF SIGNING MANAGIM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E0Q83B (12/01)



