) g™

2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  L98000002158 .
1. Entity Name p
PRECISION IMPLANT, L.L.C. ‘ =)
' FALEE
Principal Place of Business Mailing Address 01 JUN -‘h PH 3 07
635 S. ORANGE AVE.. SUITE 10 635 5. ORANGE AVE.. SUTE 10 — .I:F .
e
SARASQTA FL 34236 SARASOTA FL 34235 I mi}ﬁ‘
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 61c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ’ 65-0899440 Not Applicable
Zip Country Zip | Country ' | s. Centificate of Status Desired ] ?g.gg] Lﬁ:iet:jitional
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registerad Agent
) S e e .- < |-MName - -
ROTEN' REX A Street Address (P.Q. Box Number is Not Acceplable}
48 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34238
p City FL Zip Coda

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

SIGNATURE
. Signature, typed or printed nama cf registerad agent and title it applicable. (NOTE: Registerod Agent signetura raquirad when reinstating) DATE
i
T s e e o o =FILENOWIIFEEAS:$50/00 s - B
,' Make Check P?yable to Department of State .
i
9. MANAGING MEMBERS /MEMBERS 10. _ADDITIONS CHANGES
e MGR T Delete Tme MAR )X Change B Addition
NAME GEBHARD, LINDA HAME LERA NAKAMOTO
staeeT aporess | 635 S. ORANGE AVE., #10 SREEFADDRESS | o ¢f 5. TR Avne TRAIL-
orv-st-zp | SARASOTA FL 34238 CITY-§T-2IP ospeey [ F4a94
TITLE O Delete TITLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , ' CITY-S7-2IP
TITLE . O pelete TE e E — e .. [J addjtion
— o T e = f-'UUULJﬁ%dUmr%ﬂﬁgﬁ
STREET ADDRESS STREET ADDRESS —E::**li&_)pl o0 **,H»r:j;j oo
CITY-§T-2P ) CITY-5T-2P g U.UU #dex e
TITLE 7 pelete | e [ change  [F Addition
NAME A HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZIP .
TITLE : - [ pelete - TITLE [J Change ] Addition
NAME ) NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
me . ) ] Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate ang 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 company or the receiver or trugfte egnpoyered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wil =i 42,0l -3 FeOF

SR ATIIRE AN TVYDER AR BRTERAIL B AE CIEMING MANAN NG MEMRER MAMNANER (R AHTHORIZED REPRECENTATIVE Data Navtima Phong #

CR2E083 (11/00)




