" "2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 02000013844 Secretary of State
1. Entity Name
01-23-2003 90341 031 ****50.00
ORTEGA FAMILY DENTISTRY, LLC
Principal Place of Business Mailing Address
4114 HERSCHEL STREET 4114 HERSCHEL STREET TV VAU
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
=P s IREA AR A DA Ir
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FE! Number Applied For
DG’J, o bl40 2, Not Applicable
Zp Country Zip Country 5 Certlflcate of Status Desned a $5 00 Adaitional
- = - e P [ RIS —— - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
JEFFREY R. LUDWIG, P.A.
5150 BELFORT ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
BUILDING 500
JACKSONMILLE FL 32256
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. I am familiar with, and accept

the obligations of segistered agent.
1, [-/5-03

SIGNATURE .
Signal;(e}ryp;ﬂon(p{imed nam{o{ registered agent and title if applicebla. n (NOTE: Registered Agent signature requirgd when reinstating) DATE
v hd L

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

TIMLE MGRM O elete TLE [ Change [ Additicn
NAME HOLLAND, JOHN R NAME

STREET ADORESS | 4114 HERSCHEL STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32210 . {ITY-ST- 2P ' 5

TTLE [ Delets TILE T [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP = [=- == _ - - - R — L ) o I S - T - £ e omeo, - . e e T
TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITy-8T-2IP

TME [J Detete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-51-2P

TILE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-2IP

TITLE : . : O pelets TITLE [ charge ] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and ate and 4 ignature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company ered to effecute this report as required by Chapter 608, Florida Statutes.

EQUIRED /, /S/QJ 0L 3P TE P

SIGNATURE;

, MANAGER, OR AUTHORIZED REPHEEEN’I’A‘HVE/ Date Daytims Phons #

RE gD TYPED OR PRINTED NAME OF

CR2E083 (10/02)

=
.



