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2000 UNIFORM BUSINESS REPORT (UBR) APFRUVE

T !
DOCUMENT # 97000000130 FILED
. Entity Name
PALM BEACH DENTAL SUPPLIES, L.C. N DOMAY -9 AMIO: 32
AN > ™
SECKETARY OF STATE
Principal Place of Busir}éss Mailing Address T}“LLAH AQ‘ SEE FLGRiQA
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE A7 SUITE 217
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3465
S — GRG0
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
o 65‘0728398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §£ gglﬁfed&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S~ . e — |- Name e S i e SRS
THEIMANN DIETER A - . Street Address (P.O. Box Number is Not Acceplabla)
11380 PROSPERITY FARMS ROAD
SUITE 217 '
PALM BEACH GARDENS FL 33410 ‘ City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida.
' N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabfs. {NOTE' Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie 1o Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE- MGRM : O petete iTE [ change (] Admtion | 53
NAME SPAETH, ELMAR DR nAME <
smwary aowzss | ADALBERT-STIFTER-STR. 17A, 63452 STREET ADDRESS 2
CITY-8T-21P HANAU, GERMANY ’ ‘ Cny-sIr  p g w
TLE O betete TInLE MZ ﬂﬂﬂ[m Hﬂp_f-{fﬁfrﬁ ] coangs m/lumnn ()
NAME NAME
STREET ADDRESE BTREET ADDRESS ﬂﬂﬂ[@iﬂ?‘fﬂf I£A ‘”K [7ﬂ
CITY-$T-71p CITY-gT-21P é l{( 2 HAA/A ‘4. GEAMA ,\/ y
TIme [ petsts TTLE EI Changs [ Additien
e i S e T i et - - e A g e o oo i [t i e S Y —— e S - e —— e T - - fai)
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [Jchange  [C] Acartion
NAME 5 NAME
STREET ALDRESS STREET ADDRESS =00 EI R Pl = s % =1
CITY-21- 29 CITY-$1- 2P ~0b/6/0--010¢4~--022
me Y I . [ peiste TITLE : wte o'\ « [Adition
NAME L . NAME
STREET unnmsj o STREET ADDRESS
CIY-ST-IP @ trY-8i-1
TiTRE : (7 petete HTLE [Jchange [ Addition
NAME ) NAME
STREET ADDRERS - STREET ADDRESS
CITY- $T-2IP CITY-$7-2IP
11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a rmanaging member or manager of the
limited liability compamﬁrdt)e receiver or trustee e 5owered to execute this report as required by Chapter 608, Florida Stalutes. -
AMNMBR DY METRN
‘ SHATESE 3 MNAW it
SIGNATURE 3& SH@MQW = RE@UERE@ @ ~ 1??
SIGNATURE nun,rvpzn o;a PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dato' P‘vﬁima Phane # / ?
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