FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # LO1000021095 Secretary of State

1. Entity Name 03-10-2003 90027 014 ****50.00
AVENTURA DENTAL SPECIALTIES, LLC

Principal Place of Business Mailing Address
19086 NE AVENUE PO 802321
AVENTURA FL 33180 AVENTURA ‘332&'}-2321
e s I ENE IR
1308, WE 291 AuE | 19086 WE 29 Hue.
Sulte, Apt. #, etc. S““e AF" #, etc. ﬁCHECK HERE IF MAKING CHANGES
Ci State & State 4. FEI Number 30-{)012141 Applied For
ﬁ‘d@ﬂﬂl‘uﬂk R FL" Aueﬂ‘l‘lﬂ/\& F[—" Not Applicable
Zi Country Zip Country . ) 5.00 Additi |
23 ]8’0 “%65 USA' 53 !gO‘ 2805— Msp‘. 5. Centificate of Status Desired O ?aa Requirec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
BERGMAN, AC. -~ "= = o+ < —— . __ - .
7451 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable} — Tt - -
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or arinted name of registered agent and titla if applicable. (NOTE: Ragistered Agent ‘signarure required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
-| Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Delzte TITLE [ Change [T Addition
NAME DIEZ, FEDERICO DDS NAME
sTReeT ADCRESS | 19086 NE 29TH AVENUE STREET ADDRESS
GITY-ST-7IP AVENTURA FL 33180 CITY-ST-2IP
TITLE MGRM O] Delete TME WMeoldM JAchange [ Addition
NAME ARRQYOQ, JUAN CARLOS DMD , HAME Avvoye; Tuan Cavlos DMD
STREET ADDRESS | 15823 S.W. 10TH STREET STREETADDRESS | /9 %fa KJt 292 dyenue
omv-s-2¢ | PEMBROKE PINES FL 33027 uy-S1-2° , e 23180- 2805
TWTLE MGRM [ Delete TITLE M E’KGM %@hange 3 Addition
nme  -—| PASTRANA,-MIGUEL-A-MD IR . — pﬁﬁ"fﬂnﬂ MAI vef 54 DD, wid
STREET AD0RESS | 1062 SW 159TH DRIVE STREETADORESS | 101 ) 3¢ WE ,2‘? )?V\’/Mué
orv-st-2» | PEMBROKE PINES FL 33027 - ciTv-s1-2p JMW , P 33180-2805
TITLE [ Delate TILE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP _
TTLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby 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
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager c¢f the

limited liability company or the reg@fver or trustee emp%diexecute this report as required by Chapter 608, Florida Statutes
: /) ﬂb %S . . .
SIGNATURE: ﬁ..wu.‘, A \ RE@ 37073 96Y-558& 3"’2.&)

SIGNATURE ANDT\"ED OR PRINTED NAME OF SIGNING MlNAﬁL} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

0055160 W

CR2E083 (10/02)



