LIMITED LIABILITY COMPANY

UNIF2RM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # 101000021435

1. Entity Name

DUVAL DENTAL SERVICES, L.L.C.

05-02-2003 90582 012 ****50.00

.

1

DO NOT WRITE IN THIS SPACE

30066939

2, Principal Place of Business

5. Maiﬁn Aadresg
305 East Union Street 305

agt Union Street

Suite, Apl. #, elc. Suite, Apt. 4, etc,

DO'NOT WRITE IN THIS SPACE

May 02, 2003 8:00 am

City & State City & State 4. FEI Number l_‘ Applied For
Jacksonville, Florida Jacksonville, Florida 32202 , Not Applicable
2 Country Zip Ceuntey ' ” : $5.00 additional
5;2202 t Usa 32_202 ?JUSA 5. Certificate of Status Desired . Fee Required
CEEFTRTTEE T e s L T ez gt o 7. Name and Address of Current Registered Agent
Narme LT T T e -

DO NOT WRITE

"

R B

ERNPRC B

IN THIS SPACE :

Street Address (P.O. Box Number is Mot Acceptable)

Zip Code

City F L

8: The atove named entily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ZEQ83B (12/101)

SIGNATURE
Signature, lyped of grnted name of registared agent and Wlle | 2pphcable. DATE
9. MANAGING MEMBERS / MANAGERS ‘
TinLe Chester A. Aikens, D.D.S. TITE S
“NAME President . . NAME ) i
STREET ADDRESS 305 East Union Street STREET ADORESS :
| S-Stz Jacksonville, Florida 32202 oy -7,
Tike ] ' e S
NAME NAME i} i
STREET ADDRESS siakeT Abthess ;| i; I A T
aTy-81-2p omvgt-zpe [T T
i R PR N RS T L
NAME ‘ NAME . . Ik TRRATE T e et
STREE T ADDRESS - STREET ADDRESS L ma g R = o ¢
oTY-57-2 oY stize - PR DO NOT WR|TE A
HTLE TMLE Lo .-
NAME NAME o INTHIS SPACE
SIREET ADDRESS STREETAODRESS |, .. . , _
CHTY-§T-21P CITY-SEap - efe L, .
TILE TITLE
NAME lN»W‘-E
STREET ADDRESS - STREET ADDRESS |- -
CIry-5i- i | cry-stze L ’ A
TTLE TigE, .
NAME NAME B
SIREET ADDRESS - STREET ADDRESS
CATY-S1-2 GNy-stz . | ' ‘ -

1711\ I heraby certily that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(}). Florida Statutes. | furiher cernf

indicated on this report is true and agcurate and that my signature shall have the same !egal effect as it made under oath: that I am a managing member or manager of 1he
fimitad liability company or the receiver or jrustee empowered 1o execute lhis report as required by Chapter 608, Florida Statutes.

¢/29/03

y that the information

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MMG yEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

" paie ‘

Daylime Phone ¥




