S — FILED

2003 LIMITED LIABILITY COMPANY Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 34 Secretary of State
DOCUMENT # L02000005229 T 03-06-2003 90002 047 ****50.00
1. Entity Name , .
FLORIDA SHORES DENTAL ARTS PLC
Principal Place of Business Mailing Address
2223 DAVIS DRIVE 2229 DAVIS DRIVE
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168
T i AT O
Suite, Apt. #, etc. Suite, Apl. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale *4. FE| Number Applied Far
09\ - @5@0 35 é’ Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O ?esoggq mhm’
6. Name and Address of Curren! Registored Agent 7. Name and Address of New Registered Agent
= —= P e = n = - . N ‘Nama- - T T T e i e e S Tm - con -t - -
- ARNOLD-MATHENY-& BAGAN, PA-—eocom o o o e 0
801 N. MAGNOLIA AVE. SUITE 201 Street Address {P.0. Box Number.is Not Acceptable) -
ORLANDO FL 32803
City . FL Zip Code
8. The above namad entity submits this statemant for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printad name of registerea agart and {itte f 2polcable. [NOTE: i c Agant & required when ing) DATE
<, FILE NOW!I! FEE IS $50.00
Make Check Payable to Floride Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE < President 1 Detete TIRE O change  [J Addition %
NAME Ben Turney NAvE t- L
STETANRES | 1848 S. Ridgewood Ave. STREET ADDAESS 2
CITY-5T-2P Edgewater, FL 32141 GITY-ST-2IP b
mMLE O velete me - £ Change [ Addition g
NAME HAME
STREETAWRESS STREET ADDRESS
CIY-sT-2P CTY-5T-2P
e - Ooelen. _ gme _f - . Cicrange  [J Addilien
NAME NAME
STREET ADORESS e e e @ mws R STREET AODRESS | e e s — =
CIFY-SI-ZIP CITY-51- 3P
miE O Delete TnE OO crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY - §7-2P CITY-S1-29
TILE O Detete me ] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P R
ne (3 Oztete TE : C-change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Plorida Statutes. | further certify lhat the information
indicated an this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the Of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

-~
SR PG ESUIRED o 3oz 2Qb-unz-2229

Daytima Phona #

SIGNATURE:

mmmmmmmﬁuwmmmm%m.mmmmmnmmm
[




