oa FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

DOCUMENT # L05000085466 Secretary of State
1. Entity Name 05-04-2006 90017 013 ****50.00
DONALD P. RUBENSTEIN, D.D.S., PROFESSIONAL
LIMITED LIABILITY COMPANY
Principal Place of Business Majling Address v .
848 N.E. 20TH AVENUE 848 N.E. 20TH AVENUE vuoJJIog
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
R s BRI TR
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2D — "—}/) 3 )} S’P’ Not Applicable
Zip Country o Caurtry 5. Cartificate of Status Desired a gi'ggqa"r:;““"a‘
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
DESANTQ, RICHARD J ESQ.
2601 EAST OAKLAND PARK BLVD., SUITE 501 Streat Address (P.O. Bax Numbar is Not Acceptable)
FT. LAUDERDALE, FL 33306

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of segistersd agent an title if applicatle. {NOTE: Regiztwed Agen sipnature 1aquined when rengtating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM J pelete TITLE Ockangs [ Addition
NAME RUBENSTEIN, DONALD P D.D.S. NAME
J| STREET ADDRESS | B48 N.E. 20TH AVENUE STREET ADDRESS
CIlY-81-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TILE O belete TIME O ckangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21P CITY-ST-21P
TILE O Delete THLE Ochenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIY-ST.2P
TITE [ Delets TIME DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CItY-51-2IP CITY-ST-2P
TILE [ Delete TIME O change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-51-IP CITY-ST-ZIP
TILE [ Delete TME {J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert is trug and accurate and that my signatura shall have the same lagal effect as if made under sath; that | am a managing member or manager of the
limited liability company or tha recaivar or trustee empowered {o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: @/n p p\l‘ﬂ”"éb‘:/ ‘f—j?-c}‘o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE




