FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92168 044 ****50.00

2003 LIMITED LIABILITY COMPA

30068807

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L02000010264 et
CORSTPORT ORANGE, P.L.

o

Principal Place of Business
3781 NOVARD,
PORT ORANGE, FL 32119

Mailing Addrass
3781 NOVA RD.
PORT ORANGE, FL 32113

2. Principal Place of Bugingss

3. Mailing Address.
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6. Name and Address of Current Regstered Agent

7. Name and Address of New Registered Agent

HUIE, PATRICIA A E5Q1

C/0 COAST DENTAL SERVICES, INC.
2502 ROCKY POINT DR., STE. 1000
TAMPA, FL 33607

Name

Streel Address (P.O. Box Number s Not Acceplable)

City

FLLZI;; Code

&. The above named entity submits this staternent for lhe purpose of changing its registere office or regisiered agent, or Both, in the State of Florida. | am famillar with, and accept

1he obligations of registared agant.
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11. | hereby centify that the informalion supplied with 1his fillng does not guallfy for the exemption stated N Section 119.07{3X1). Florida Statutes. | further ceruly that the information
Indicaled on Whis repor IS fug and 8ccurale and that my signature shall hawe the same legal etlect as if mace under ath; that
om:a requiréd by Chapler 808, Florida Statutes.
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SIGNATURE: A‘mc_dﬂm—-—— GRe6o 9y ¢ Husalel 9{: [z (y12)287-558¢

limited ligbility Gompany of the raceiver or Irustes empowered 1o ¢xecuie Thig r

| am 8 managing member o manager of the
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