2001, UNIFORM BUSINESS REPORT (UBR)

AV 8188000

1. Entity Name
INTERNATIONAL INSTITUTE OF IMPLANTOLOGY LC rﬂ L
'] E D !
01 mY 16 BN 2 ;
Principa! Place of Business Mailing Address N 2 5 8 |
1221 BRICKELL AVENLE. SUITE 1100 1221 BRICKELL AVENUE. SUITE 1100 SCRET Ry -
MIAMJBFLC§31 31 ’ MIAMI FL 3313 Y SECR[TA Ry OF ST'h T:E :
TALLAHASSEE, FLORIDA
Suite, Apt. #, ef. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FEI Number 5 08 Applied For H
_ 650870388 Not Applicable i
Zle Country Zip Country 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Nama
AGARMUNT, LUiS
Street Address {P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 1100
MIAMI FL 33131 .
i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department o State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TLE MGRM . 7 Detete e ’ O change [ Addition | &
NAME BECKERMEYER LIMITED ' NAME =
streeT aopress | 1221 BRICKELL AVENUE, SUITE 1100 STREET ADDRESS SOONn44 1 64458—-—>23 |3
CITY-ST-21P MIAMI FL 33131 CITY-ST-2ZP ’ 641201 --01078—-00T o
: | . o
TME [ Deiete me . wadokk0, 00 poiok SO0 | &
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE S _ O Delets TITLE . [ ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-§T-7IP ‘ CITY-ST-2P
TILE 1 Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP . CITY-ST-ZIP
TITLE {J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY:ST-21P
TITLE 7 pelete TITLE [ Change [ Addition
namE NAME
STREET ADFAESS STREET ADDRESS
cm-srvﬂg}, CITY-ST-20P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex his report as required by Chapter 608, Florida Statutes.
| i e 1 s A RO By gL KAHE TN LD
SIGNATURE: SMSNATU S it pien §o2r-702) 2323 Jf0C
CIEMAT IRE AND TVDED OFF ™ NAME BF A ADATINN MEMBER MANAGER OR MITHORIZED REPRESENTATIVE Nt Davtima Phone #




