2003 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2003 8:00 am

DOCUMENT # | 02000005633

1. Entity Name

DENTAL SPECTRUM LABORATORY, LLC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-18-2003 90147 007 ****55.00

Mailing Address

1335 SEAGRAPE CIRCLE
WESTON FL 33326

Principal Place of Business

4525 NORTH PINE ISLAND ROAD
SUITE A
SUNRISE FL 33351

AR A

2. PrlnCIDai Place of Buginess Mailing Address
Hg'2 f{“ﬂ Pire a8l 4535 worth Prne Tslawd £
3“6“‘30'}9 !‘Cem S“"e AF’ , e, A BFCHECK HERE IF MAKING CHANGES
& State . Clty & State 4. FEI Number Applied For
g V‘ V" % (50’1 V‘l ‘0'?/ 15." 30 2-65'7 Not Applicable
%) 3 3 6‘( lC}D gz_ lez 3 g‘ fjfsmx 5. Certificate of Status Desired ggggq L‘:?:;“""a'
8. Name and Address of Current Registered Agentar = - =+ ._.—1..Nameo and Address of New Registered Agent
Name
PACHECO, FERNANDO E Wm £ Yo
1335 SEAGRAPE C|RCLE Street Address (P.O. Box Nurnber is Not Acceptable)
WESTON FL 33326
City FL Zip éode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorlda | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Ragisterad Agent signature requited when reinstating)

T DATE

FILE NOW!!! FEE IS $50.00
Malke Check Payable to Florida Department of State

Due By May 1, 2003

MANAGING MEMBERS /MAMAGERS

9. 10. ADDITIONS / CHANGES

TITLE Ma KM O Delete TITLE [J Change [ Addition
NAME Paobm NAME

SIREET ADDRESS | 2% P.( ch.(rc. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME (7 Delete TILE [JChange [ Addtticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T e oo e 2] patete == TRLE- -~ s = - e e R [J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21p

TITLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicatea on this report is true and accurate ai
limited liability company or the receiver or trust

; ’:g, N

&
SIGNATURE: =

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

3-13-03  95¥ 7YY 4oY¥

(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phoneg #

i
:

CR2E083 (10/02)



