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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000023902
1. Enllt‘_Name B
LIGHT SMILE, LLC i
Principal face of Business Mailing Address
2724 WEST ATLANTIC BLVD. 2724 WEST ATLANTIC BLVD.
PALM ARE PLAZA PALM NRE PLAZA
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
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- & Name and Address of Cutrent Renistered Agent I 7. Name and Address of New Registered Agent
MNarne
SHAMY, DANIEL J ESQ
2724 WEST ATLANTIC BLVD. Streel Address (P.0. Box Number is Not Acceptatle)
PALM AIRE PLAZA
POMPANG BEACH, FL 33069
City FL | 2ip Code
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TE MGRM [ Delme L] O Cange [ Addition

NANE CELLER, BOBBY NANE

STREET ADDRESS | 2724 WEST ATLANTIC BLYD. STREET ADORESS

oy-51-21p POMPANQ BEACH, FL 33069 Cy-§1-2p
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