LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # L02000032387 i Secretary of State

/Ay i
1. Entity Narme ok 03-04-2003 901 56 012 ****50,00

WHITE WOLF DENTAL GROUP, PLC

2. Principal Place of Business 3. Mailing Address
[A21 Oun law tein At Lig Blactt Oalk Lasn<

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Nul r - L Applied For

- o Pl i

Pper Urunye FlL. Ormend Beachh Fr F2 '@g— 5 Nol Applicable

Zip = Country Zip Country " ) $5.00 additional

. D *
33127 Volusio . 32179 Vol uSi% 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Deseplh Mulens, PNl

Street Addréss (PO. Sox-Number-is Not Acceptable).
it ABlack Calciant

City Zip Code
& rmond Beacln FL 32/7%

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

the obligations jijirjd agent.
SIGNATURE /L' Ueer %MW

Sighand. typeq/r printed name of registered agent and lillz if applicable. DATE

9. MANAGING MEMBERS / MANAGERS

e Teseph La ten3,

NAME
. , .
seaompess | (/6 Blacle Owlelanc

CITY-ST-20P ormen d Brach FL. 33174y

TITLE Osrivte e Penttal Servrer §
NAME

STREET ADDRESS
CITY-S1-2IP

Rl Blecic Cailc tane
Oremend Beach FL 32174
Toseppin Valrnd, van'_sr'c/-r/: A

TITLE
NAME
STREET ADDRESS

©CITY-§T-2F - — —

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
Cry-81-2P

1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingticated 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
limited liability company or the receiver cr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: en Wé | 2-22 G2 356 -Z0(~ 1151

SIGNATWYFED'ﬂ( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytims Phone #




