FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT # L02000000241 eeretary of Stat

1. Entity Name

INSTITUTE FOR ORAL ART & DESIGN, LLC

Principal Place of Business Mailing Address .
320 VENTURE ORIVE. SUITE 201 6320 VENTURE DRIVE. SUITE 201 . z U 01 1 1 4 4
BRADENTON FL 34202 BRADENTON FL 34202
Stite, Apt. #, etc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
30 - 000 4591\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g'ggl lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
P e T m Ml e e e Lo e im e ~-|--Name. = e .. P e e e S by < -
TERRY LEE CULP
6320 VENTURE DRWE, SUITE 201 Street Address {P.0. Box Number s Not Acceptable)
BRADENTON FL 34202 :
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when rainstating} 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/CHANGES
me MGRM [T Detete TINE [J Change [ Addition
NAME TERRY LEE CULP NAME
STREET ADDRESS | 7925 ROYAL QUEENS LANDING STREET ADDRESS
CITY-§T-21P BRADENTON FL 34202 CITY-ST-Z1F
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §7-7IP CITY-S7-21p
TLE 7 Delete TITLE ) _[1Change [ Addition
NAME - e : T el S e T T e T o s T Ts me e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TmE 03 Dekete TILE [ Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TNLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
11. | hareby certify that the infor d with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Ate anghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited lability company4 e prnpowered {0 execule this report as required by Chapter 608, Florida Statutes.
N ' -, £ Tt o =~
SIGNATURE: ANBZUWRERESERRY LEE cuLp 01/13/03 qU1-907-Lo3Y

anArunkAﬁ'n wﬂon PRINTED NAME OF SiGfi MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caylime Phone #

p—— v

CR2E083 (10/02)




