FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90572 002 ****50.00

DOCUMENT # L02000014075

1. Entity Name

HOFFMAN & ASSOCIATES DENTAL LABORATORY, LLC

Mailing Address

14331 FAVERSHAM CIRGLE
ORLANDO FL 32826

Principal Place of Businass

14931 FAVERSHAM CIRCLE
ORLANDO FL 32826

2. Principal Place of Business

3. Mailing Address

AEHENAURRO AT

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

X7 GHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number Applied For
01-0718624 Not Applicable
_Ip Country Zip Country » . | ional
o i —— . 5. Certificate of Status Desired O §959 ggq :\i?:n;“ona
—_— .- 6.-Name and Address of.Current Registerad.Agent-. e e 7~MName and Address of New Reglstered'agent—
Name - -

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL-32801

e
i

s .

Street Address (P.O. Box Number is Not Acceptable)

27

City

Zip Coo:

FL

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

11.  hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my gignature shal! have the same legal effect as if made under cath; that 1 am a managing member or manager of the
ared to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiyef/or trusies empg

] £
SIGNATURE: 2\ Z st

s

/f 4 > « e
‘N ‘, _,,33;(,, ‘

SIGNATURE AND TYPED OR PRINTED NAME OF

rd
3. MANAGER, OR AUTHORIZED REFRESENTATIVE

- L2 0K oy i) o BE 52 )

Daytime Phone #

|

0051371

SIGNATUR >
+ G E Signature, typed or printad name of registered agent and titls if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!T! FEE IS $50.00
i) Make Check Payable to Florida Department of State
i Due By May 1, 2003
9, RS MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE Lo 3 velete TITLE MGRM Ol change (0 agdition | &
NAME NAME JOHN W. HOFFMAN e
STREET ADDRESS SIREETADDRESS [ 14931 FAVERSHAM CIRCLE 2
oY ST-ZP ChY ST-2F | ORLANDO, FL 32826 i
- o
TTLE [ pelete TILE MGRM O change ] Addition 5
NAME NAME JANICE C. HOFFMAN
STREET AGDRESS STRETADDRESS | 14931 FAVERSHAM CIRCLE
_ CITY-ST-2ZIP GITY-5T-7IP ORI ANRG  FL 39896
E ) Opeee f e~ MGRM T T TTOCrenge g Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS :SLZAI;IIENEVBRCS)OKHART
Sl oY sr-ap Qng SHDG e angg TOLE
TME O Deete TILE i Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 1 Detete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P



