APPROVEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 98000002366 e
1. Entity Name DU ﬂPR 28 m" 8" 5

INTERNATIONAL INSTITUTE OF IMPLANTOLOGY LC !
SRETARY OF
T,?S;\Et BHASSEE. T FLORIDA

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE. SUITE 1100 1221 BRICKELL AVENUE. SUITE 1100
MIAMI FL 33131 MIAMI FL 33131-3258
2. Principal Place of Business . 3. Mailing Address ‘ llI“I” I|| ||||‘ 'lul ||’" |||‘| |Il|| "m Il”l “l" ”"I Iml I”I l"‘

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied Far

65‘0870388 Nat Applicable
Zp Courtry Zip Country 5. Certificate of Staws Desied ~ [] 9900 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

AGARMUNT' LuIS Street Address {P.0. Box Number is Not Acceptable)

1221 BRICKELL AVENUE, SUITE 1100

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE i
Signature, typed of printed name of registerad algem and mle it applicable (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ‘ o - [ petete e ' (] thange [ Addition
HAME BECKERMEYER LIMITED NanE TOODD3IZ2492833 7 -—3
swREET Anosees | 1221 BRICKELL AVENUE, SUITE 1100 STREET ADDRERY _Ur' ;1 1 ."DU"“U}. 1'3;3.._0'34
cify-87- 2P MIAMI EL 33131 LITY- BT- 217 : i
TITLE . [ petetn me
RAME . . NANE
STREET ADDRESS STREET ADDREES
CITY-ST-20P CEYY-BT-2IP
TITLE . ] poiete TITLE [ change  [] Additien
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-7IP , LY. 87- 2P
TITLE ] petete L [] change [ Additien
NAME NAME
STREET ADDREES STREET ADDRESY
CITY-ST-ZIP . . CiTY-BT-2IP
TINE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-2T-2IP . ' Y- 81- 1P
TITLE [ oewts TITLE [ Change  [] Addition
NAME . KAME
Il‘lit’l’ ADDAESS - STAEET ADDRESS /
LITY-8T-71P A ;911—\:!— e A I/
11. | hereby certify that the information supplied with this filing does not quajify fgrthe ti ated jSection 119.07(3)(i), Florida Statutes. | further certify that the information

! , indicated on this report is true and accurate and that my signature shgi'hayé 1 ofle) ffect 4 if made under oath; that | am a managing member or manager of the

" limited liability company or the receiver or trustee empowered to exgtute thisfepttt a Ired hapter 608, Florida Statutes.

SIGNATURE: __ SIGNATURE kP el g, 5108/ 3T 373 g

SIGNATURE AND TYPED GR PRINTED NAME OF sn&’ ING MANAGING )émasn oR MARKGER Daw Taytime Phone #

4Y 2042000



