' ‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L01000022521 ecretary of State
1. Entity Name 04-07-2003 90609 049 ****50.00
JOHN R. SCHROT, D.D.S., P.L.
Principal Place of Business Mailing Address
5055 3 LAKELAND DA 5055 S LAKELAND DR
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt. #, stc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5457@ /40q Not Applicable
Zi t i it
P Country ap Couriry 5. Certificate of Status Desired | ?e“ei;gg; l‘f\iggj"'onal
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registerad Agent _
Name
SCHROT, JOHN R DDS
5055 S LAKELAND DR Street Address (P.O. Box Number is Not Acceptable)}
LAKELAND FL 33811
City FL Zip Code
/]
B. The above né ite/thig) staterment gbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatid
SIGNATURE il ToHY B. LdHRor 2-24-03
Teistared dgent and titll i applicable. {NOTE: Registerad Agant signalufe raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES

THTLE MGR ] Delete TITLE O change [ Addition
* NAME SCHROT, JOHN R DDS NAME

streeT aoDress | 5055 § LAKELAND DR STREET ADDRESS

CITY-§T-2IP LAKELAND FL 33811 CITy-5T-2IP

TIILE O Delete e I Change [ Addition
NAME NAME LT

STREET ADDRESS STREET ADDAESS z

CITY-ST-ZIP CITY-5T-2P

TITLE B _ . _ Opeete . _ J.mme e . ~ e . . (O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P o CITY-51-2P

TMLE o - O elete nit3 ( thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P o cITY-$1-2F

TITLE i [ pelete TITLE O Change 1 Addition
. NAME i B , NAME . . - . - -

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-ST-2IP

TITLE : O Delete TnE O Change [ Acdition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-S7-2IP oImy-S1-21p

11. | hereby certify that the information Supph : i jmYfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report te'a ignature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa: pvferad p execute this report as required by Chapter 608, Floridla Statutes.

SIGNATURE: RAREQFRIOR . orror  2-24 -03 4346473333

SIGNATURE ANDﬁPED oR vnlm'h{wkf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phone #

%

CR2E083 (10/02)



