— ————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRECISION IMPLANT, L.L.C.

L98000002158

Principal Place of Business

€35 8. ORANGE AVE.. SUITE 1¢
SARASOTA FL 34236

Mailing Address

€35 8. ORANGE AVE., SUITE 10
SARASOTA FL 34236-7549

2. Principal Place of Business-

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

00 JAN 1t PM 3:59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appfigd For
650899440 N A
Zi Count i
P Ty Zip Country 5. Certificata of Status Desired a $5 00 Additional
Fee Required

— -w=. _ _.#6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROTEN, REX A
46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 20 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIILE MGR [ detetn e O changs 1 Adiitton
RAME GEBHARD, LINDA NAME
svaeer mooness | 635 S. ORANGE AVE., #10 STREET ABDRESS
cInY-31-IIP SARASOTA FL 34236 GiTY-37- 1P 200000310571 =-—FE; -
e I beletn Tine ~31721 /00--U1D Y 5ss0 1k adoen
NAME NAME wkeks50, 00 #ekxsS0. 00 -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
me - . _ | .. ... - e s Oeete . Qo . | . .. . e e .l [Jchange  [] Additien
NAME NAME
STREET AUDRESS $TREEY ADDRERS
LTe-31-7F TiTY- 31-0P ~ B
ILE [ petam TImeE [ ¢thaage [ Additicn
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-0P ! CITY-ST- 2P ‘
HME (7 Dedete TIMLE [ cthange [ Addition
RAME | NAME \/\)
mmfamm STREET ADDRESS
cry- iz CITY-§T-TIP -
me [T petete me [Jchangs [ Adilition
RAME BAME
STAEET ADDRERS STREET ADDRESS
cry-8T-21p CITY-8T-2IP

11. { 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 certify that the information

indicated on this repos is frue a9
limited liability company or t

d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the

celveJ or trustee empowered to execute this report as required by Chap7ﬂ8 Flogida Statutes.
AP IIDITD /)27 o8- B Fe
F

Date Daytime Phane #




