. FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L02000030342
1. Entity Name 04-17-2003 90034 043 ****¥50.00
TRINITY DENTAL LAB, L.L.C.
Principal Place of Business Mailing Address
794 BIG TREE DRWE 794 BIG TREE DRIVE
SUITE 104 SUITE 104
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O-nH0H 3IEZL Not Apglicable
" - L" 4 B .
Zp Country Zp . Country 5. Certificate of Status Desired a ?i'gg lﬁf:&“""a'
6. Name and Address of Currenl Heglstered Agent 7. Name and Address ot New Reglstered Agenl
— e —_— T Nare T S
GOLDSMITH, KAREN L
2180 PARK AVE. NORT™H Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100 ‘
WINTER PARK FL 32789 ) -
. City - . FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered. agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinsiating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |

TITLE MGR [ Detete TITLE N Change  [=] Addition
RAME CHEGWIN, ERIC W NAME -
staeeT Aooeess | 704 BIG TREE DRIVE : smeraonness | [ G'M\OWL Drwe.

CITY-ST-7IP LONGWOOD FL 32750 GiTY-57-2IP Q\ILMD 221, o

TE MGR [ elete e Tes RChange [ Addition
NAME CHEGWIN, JESSICA . N T ;

STReET ADORESS | 794 BIG TREE DRIVE smeer aooness | {AH ove. Drwe .
CITY-ST-2Ip LONGWOOD FL 32750 CITY-5T-21P nd‘ 0. \‘l/ 31 (

TILE__ e ey e . _ [ Delete e — . ' o [JcChange [ Additien
NAME - T - 7 T T T -
STREET ADDRESS .y STREET ADDRESS

CITY-ST-71p CITY-5T-Z1

TITLE [ velete TILE [ change  [] Advition
NAME NAME )

STREET ADDRESS STREET ADDRESS |-

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TILE [] thange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-§T-2P

TME (1 pelate TILE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informatien supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabifity company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: EETALAE 2ECEGE Chequin §-id-03  Hot 520433

SIGNATURE AND TYPED OR PRINTED NAME OF SlGlﬁNG MAMNAGING MEMBER, MANAGER, OR MITHOF IZED REPRESENTATIVE Data Daytime Phone #

|

CR2E083 (10/02)



