2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-21-2003 90320 008 ****50.00

DOCUMENT # 02000028043
1. Enlity Name :
CHRISTIE LATULIPPE, D.MD., P.L.
Principal Place of Business Mailing Address
16 PROMENADE AT LIONSPAW 16 PROMENADE AT LIONSPAW
OAYTONA BEACH FL 3214 DAYTONA BEACH FL 32124 -
e ST AR A0S
4 Pearl. prive
Suile, Apt. #. otc. Suile. Apt. ¥, eic. B CHECK HERE IF MAKING CHANGES
AR LI E A
City & Stats City & Sate 4. FEI Number Applied For
Ormonp  Beocin fF~ YPIPTCl Not Applicabie
:325{'?‘1 . _&;u'":g < a’ _ -Z'np e e -‘CO?T_W_‘_ . |& Certificate of Status Desired O g’%ﬁﬂ““
& Rame and Addross of Current Registered Agent 7. Nema and Address of New Rasgisiered Agont
T T e e o B e )= NEIMG o e = B SR N T S —
GULECAS, JAMES F ESQ. :
2555 ENTERPRISE RD., STE. 15 Streel Address (PO, Box Number is Not Acceptabla)
CLEARWATER FL 33763
City FL Zip Code

B. The above named entity submits this statement for the
the obiigations of registered agent.

purpose of changing its ragistered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
W.qummdmmwwumﬂw‘ (NOTE:MW.dAgﬂwmmmmm) DATE
FILE NOW!II FEE IS $50.00
Make Chack Payable to Florida Departmen of State
. L Due By May 1, 2003
8. MANAGING MEMBERS, MANAGERS 10. ADDITIONS /CHANGES
WLE [MGR . O detere . * me O Changs D addtion | &
HAME CHRISTIE LATULIPPE, DMD. - . NAE .§_-,
steeTaooress | 16 PROMENADE AT LIONSPAW STREET ADDAESS g :
omv-s1-2p | DAYTONA BEACH FL 32124 oY-S1-2p S
TTLE O Delate . e [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-sT-2P e o e ey STV SEZP )
e 3 pelete TIE " Ochange T Tl 'Addition |
NAME ~ —— i, = == o= NAME " | == - " s e e L e T e - SN, -
STREET ADDRESS STREET ADURESS
CITY-ST-2IP - CIrY-ST-2P
TME O petete TIE ClChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51- 2 CIY-S1- 7P
e [ Dekeze TITLE Ol Changs [ Addltion
NANE NAME
STREET AUDRESS STREEY ADORESS
CHv-S1-7P CITY-51- 2P
WILE 7 Delete TmME [J Change [ Addition
NAME MAME
STREET ADOWESS SIREET ADDRESS
CITY-ST-2P f om-si-zp

11. I heteby certify that the information supplied wilh this filing does no
indicated on this report is tnue and accurate and that my signature

_y
.'a. P '

SIGNATURE;:

ndi shall have the same
limited llability company or the receiver or trustee empowered to execute this report as

I qualify for the exemption stated in Section 1158.07(3)Xi), Flericia Statutes. + further cerily that tha information
iegal effect as if made under cath: that 1 am a managing member or manager of the

required by Chapter 608, Florida Statutes.




