2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L02000003345 Secretary of State
1. Entity Name 02-05-2003 90034 017 ****50.00
P. L. JONES D.D.S., PLLC
Pringipal Place of Business Mailing Agdress )
9011 6157 AVE. DR, EAST 9011 61ST AVE, DR. EAST 2004254484
BRADENTON FL 34202 BRADENTON FL 34202
S e A W
Suite, ApL. #, efc. Suite, Apt. # etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v | Applied For
O 3 0389 090 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?g.ggqgs:;tional
6. Namerand Address of_ Currér;t' Heglétered Agent - _';.‘iam;and— Address of New Registered A;ént -
Name
SCOVILL, H. WILLIAM
1805 MAIN ST., STE. 912 Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. :

CR2E083 (10/02)

SIGNATURE '
Signature, fyped or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i [ Delete e M&EAM O] change [ Adcition
NAME NAME Phitip &, JoNES
STREET ADDRESS sreer aooress | FoH! 815t genvE DR. EAST
CITY-ST-2IP CITY-ST-2IP BRADENTON , F[_‘ 34202
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS . o . )
CITY-ST-2IP ' oTY-STZP T T - .
e } .  Ogeler = frmRET sl e o 0 m oo em e 7 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE {1 Delete TITLE ] O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (1 pelete TLE [ change O 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 exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

S A E RED /T, g s [28-03[p)rs5s003

iNTED NARE OF SIGNING MANAGING MEMBER, wANAGER, OR AUTHORIZED REPRESENTATIVE Dat. Daytims Phane #

SIGNATURE:

SIGNATURE




