FILED
Jul 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000032388

1. Entity Name

IMPLANT DENTSTRY OF VENICE, LLC

Secretary of State

07-14-2003 900392 001 ****50.00

Principal Place of Business

1515 SOUTH TAMIAMI TRAIL. STE. 3
VENICE FL 34282

Mailing Addrass

15t5 SOUTH TAMIAMI TRAIL, STE. 3
VENICE FL 34292

e E X L AAY]

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc,

Suite, Apt. #, efc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 7 ”‘//é é y. Not Applicable
Zp Country Zp Country 5. Certtflcate of Status Cesired O ?ese-ggq lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - Bl SNEMB T T~ T T T g D e TR RS T NT ST eae

REEGLER, SARi LYNN

1521 SOUTH TAMIAMI TRAIL, STE. 304 Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34292

L ‘ ) City - ] FL | ZPCoce

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

SIGNATUSE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
, | ’ FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBEHS;‘MANAGEHS 10. ADDITIONS /CHANGES
TILE ,; , O oelete TITLE [ change [ Addition
NAME D My C"“M("” e NAME
T S Tanapml The
STREET ADDRESS STREET ADDRESS
CITY- §T-21P Varsex ’ Fr  2draz GITY-ST-2P
TITLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
CTME e - B Oopeete TMLE ] [ cChange (] Addiiion
HAME 1 ' ’ T NAME ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [Jchange (1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZI
TITLE [ peleie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supniied with this filing does not qualify 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

limited liability compaj geeive

SIGNATURE

PAL T
£ "

or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes,

g@@ﬁ!‘a /V’r Glan,as;n/

7/ehz 9Y( 497-15FE

SIGNATURE AnoTveED OR PR!NTE{NAHE OCLIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Baytima Phone #

CR2E083 (4/03)



