| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # L96000000450 Secretary of State
1. Entity Name 02-06-2003 90026 046 ****50.00
JONATHAN S. PETROVER, D.D.S,, LC
Principal Place of Business Mailing Address
€609 FOREST HILL BLVD. ' 6609 FOREST HILL BLVD. |
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 2{] 0 2 4 2 0
I
Suite, Apt. #, etc. Suite, Apt. #, etc. | ] CHECK HERE IF MAKING GHANGES
City & State City & State 4 FEI Number 65-%82 130 Applied For
, Not Applicabie
Zip Country . L Zip— _ ) Co_untrY ) o 5! Certificate of Status Desied___ (] §5 .00 Additional
- —= - ST e | ] Lt B e e e . —Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PETROVER, JONATHAN S D.D.S.
7456 DUBLIN DR. Street Address (P.O. Box Number is Not Acceptable)
|
BOCA RATON FL 33433 i
City - . ' FL Zip Code

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

SIGNATURE ;
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MEM O Delete TITLE i [J Change [ Addition
NAME PETROVER, JONATHAN $ D.D.S. NAME :
sTReeT aboAEss | 7456 DUBLIN DR. STREET ADDRESS .
CITY-ST-2P BOCA RATON FL 33433 CITY-5T- 21 :
e . 1 Delete TLE | [3 Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADCRESS :
oY~ §7-2P CITY-5T-2IP
e T T T T T T T e T [T TS T e e = S S S T harge. [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2p CITY-ST-2P
TITLE O Detete TITLE : [ Change  [] Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-§T-2IP
TITLE [ Delste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 7P CITY-S7-2P :
TITLE . [ pelete TITLE . [ Change [ Addition
NAME NAME ‘ )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report is true ghd 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 liakility company or thgfeceiver or trustag smpowssepPoBxacute Hhis report as reguired by Chaptar 608, Florida Statutes.

5] 265 Sarar-oxs

SIGNATURE:

SIGNATUR

EMBER, MANAGER, OR AUTHOH&ED HEPHESENTATI"VE Date Daytima Phone #

CR2E083 (10/02)




