2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

Ty

DOCUMENT # L02000015572

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 90079 029 ****50.00

5

1. Entity Name
PEDRO A. MORAROSA, DDS, LLC
Principal Place of Business Mailing Address & 4“ “ 31 1 Z
3820 SHAWN GIRCLE 3820 SHAWN CIRCLE
ORLANDO FL 2826 ORLANDO FL 22828 .
SR S - A A
Suito, Apt. #. otc. Sulte, ASt 4. efc. (3 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appliad For
O‘+-30é)30"f(o Not Applicable
Zr Counlry Zp Country 5. Certficate of Siatus Oesited [ ff;g?mﬂ;’:d‘“m‘"
8, Name and Address of Curvent Registered Agent 7. Hame and Address of Now Registarsd Agent
. L v e a - m—— % o mm - Rlarr e . N - e S
)= = - VALDES MARTIN, MIATHA CPA-— - smoe o e - e - e T AT T T ==
1321 ARBOR VISTA LOOP #125 : Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
Chty FLiz‘p Code

the obllgations of registered agem.

8. The above named entity submits this siatemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

TNOTE: ragiared Agert Signuiur s recuired when roRaIasng)

SIGNATURE
t Signauay, typud o printed hasne of migistersd sgent and e it apoicebiy. DATE
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
0. MANAGING MEMBERS! MANAGERS 10. ADDITIONS JCHANGES
e MGRM T Dete mE D) Ctange 0 Addition g
N MORA-ROSA, PEDRO A NAME =
e Anongss | 3820 SHAWN CIRCLE STREET ADDRESS I §
CilY- §5-2IP ORLANDO FL 32828 omY-ST-2P &
TME . ] beiete TME ‘C)change [ Addition g
NAME NAME oA :
STREET ADDRESS STREEY ADDRESS
CIY-g1-2P £TY-ST-2P
e 3 Delee meE | Dichangs [ Addition
~ NAME - T —— -WE - N
STREET ADDRESS |eomm oo o acin s i e e+ e e iem s o =~ = B STREFT ADDRESS - | - . - ___./ e
CiTY-ST-2P CiTY-81-1P
mE [ et e O] Change [ Addltion
KA RAME
STREEY ADURESS STREET ADORESS
CIrY-§T- 2P CTY-ST-2P
TME ) pelzte TMLE Qchange [ Addition
MNAME HAME
STREET ADDAESS STREET ADORESS
CiY.ST-Tp cry-si-op
TE [ Gelen TME O Charge [ addition
MME NAME .-
STRRET ADLRESS STREET ADDRESS
CITY-ST-hp CY-S7-217

1%. 1 hergby certify that the information supplied with this fillng does nat qualify for the exe
Indicated on this raport i rue and accurate and that my signatura shall have the, saf
limfted llability company or the racg pwarad 1o exacuts thi

nplion stated in Section 119.07(3)(1), Florlda Stautes. | further certify that tha information
cfal effect as i made undar oaily; that | am a managing member or manager of the
équired by Chapter 60B, Florida Statutes.

203651

SIGNATURE:
HOUATURE ANTKDFED

1oty )

Daytama Prons




