<

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

05-05-2003 92168 048 ****50.00

2003 LIMITED LIABILITY COMPANY S .
UNIFORM BUSINESS REPORT (UBR -

DOCUMENT # L02000022379
1. Enity Narma
AMBER DENTAL, LLC" / :

Principal Place of Business

1825 N. TAMIANI TRAIL, #B-5
PORT CHARLOTTE. FL 33948

Malling Acdress
1825 K. TAMIANI TRAIL, #B-5
PORT CHARLOTTE, FL 33943

2. Principal Place of Business 3. Mailing Address

(IR

I

b

Suite, Apt. . etc. Suite, ApL &, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number, -A;;!ied For
S(- oHz3L 18 ‘1 Not Applicabie
Ip Courtiry Zip Country $5.00 Addiional
5. Centificate of Status Desired O Fes Roquired
6. Nama and Ac of Current Regll d Agent i 7. Name and Address of New Regi d Agent
Name

YAMASHITA, GEARY
1826 N, TAMIAMI TRAIL, #2-6 Street Address {F.0. Box Number is Nol Acceptabie) .
PORT CHARLOTTE, FL 33948 _

[ FL [

8. The above named entity submits this stalement for the purpose of changing its regitiersd office or registered agent, or bath, In the Stale of Fiorida, | am famillar with, and accept
1he phligations of registered agent.

SIGNATURE — i :
" Bgnalosl, Byl O 2n ik namB OF b el gl and Gl Ty kel INOTE: Paghudra Aginlsignalud dguinkd widin skl trl) OATE

9. MANAGING MEMBERS! MANAGERS 10, ADDITIONS | CHANGES

g me M O peer me O therge (D Adgwon | &

N GEnRM YAWAS H T A NAE g

saamess [ (€25 N, TArMrdgm| TR, #B-5 STREET ADUESS 9

S PoeT ¢ HARLOTIE, FL 3394€ g T

e O celee e O] Glege [ Addition g

L3 NAME

STREEY ANDRESS SIMEE) ADDRESS

cav-st-e oy -s1-1e

e 0 oeee e (] Crange [ Adyition

NAME NAME

STREET ADDRESS STREET ADDESS

cnv-si-ap o ks P o e

1e [ cde= 1013 O crenge [ Agdition

[ ] WAt

STREET ADDRESS STREE] ADDRESS

Y-St 2P i -sT-2p

TIhLE O pelese TME Ocenge (Y addiion

WAME Ak

SREET ADDRESS : SYAEET ADESS

-t 20k Cv-S-2p

AT O Dele MLE O Charge ] Addition

NAME WAME

STRET ADDRESS SIREEN ADDFESS

cav-51- 2P CITY -ST- 2P

11. | haraby cenily that the informalion supplied with this flling does nol guality for the exemption stated In Section 119. m(le) Florida Statutes. | further ¢ertify that the information
Indicatert on this rebor I1$ rue ana a¢suraké @and thal my signalyre shall have the same legel stlact as if made under oath; that | am & managing member or menager of the
limited liabillty company or tha reca iwer of ruzles empmvemd Inemu!e this repnn as required by Chapter 606, Flarida Statutes.

(=3
(§n)2d1-€9¢¢

D Rew
SIGNATURE: A%GLLQ\/—GREQM ¢ iy Bl shilvs
™ [y —

SIGHATURE AND TTPE OR ED MAME OF SIGHIMG MANAGING MEMBER, MANAGER, OR AUTHCRIZED WEPRESENTATIVE




