2090 UNIFORM BUSINESS REPORT (UBR)

1921100

DOCUMENT #. -+ -1 99000001359
1, Entity Name *+ . . 5...._[\__,__ >
- T
KUSSICK ORTHODONTIC SYSTEMS, L.L.C.
Principal Place of Business Mailing Address
3884 CLIPPER COVE DRIVE 3884 CLIPPER GOVE DRIVE
NAPLES FL 34112 NAPLES FL 341124238
2, Principal Place of Buéiqess _ 3. Mailing Address ‘ )""I" I|| |||l| 'lm I'm I||'| m“ Ilm ||’|| ”lII “m lml Im m‘
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4, FEI Number Applied For
‘,Zc;)\ ~ ffé 3({992 (o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
KUSSICK, LEON ) A ‘ Street Address (PO. Box Number is Not Acceptable)
3884 CUPPERCOVEDRVE '+ = .
NAPLES FL 34112 '
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalture, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!
Mal y \te
9. MANAGING MEMBERS / MEMBERS \ - ADDITIONS /CHANGES -
TITLE MGRM |: I:I Changa D Adition 8_
namE KUSSICK, LEON =
sTustt moncs# | 3884 CLIPPER COVE DRIVE \ 2
omv-s1-20 | NAPLES FL 34112 &
TOE : [:]\\ [ ctiange [ Additton | &
NAME )
STREEY ADDRESS | | r____-mmfr/ “{/O
TSI il 2
THLE (7 nesete Tme U [ cnange [ Addition
l::::'r ADDRESS :::n ADDRESS = oo A -El 3 ]"-4 'j—? e — 5
s ~02¢21/00--11018~-D1 7
oy sr-2p eny- st-ae Cik 2 S N D 5. . 2 3 e A B
TILE [ petats TITLE [Jchangs [ Addition
- RAME— - e — . - R T - =R MAME~ — =~ . R - . R
STREET ADDRESS STHEET ABDRESS
CITY-SV-DF _ ' CITY- 27- P
me . [ pewte TE []ctangs [ Addition
NAME R NAME
STREET ADDLYSS STREEY ADDRERS
o
CITY-$7-1P*% CITY-3T-2IP
TITLE [T peteta e [Jchange (] Adiiition
NAME NAME
STREET ADIRESS STREET ADDRESS
LIY-ST-211P _ CITY-$7-1IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(i}, Florida Staiutes. ) further cerlify that the information
indicated on this report is true and accurgie.and 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®dr tpistee empowerey to execute this report as required by Chapter 608, Florida Statutes.
Cf Ut dr7-0957
SIGNATURE: - U ED 2~3-80 (7074 1
sﬁyﬁ‘nn TYPED OA Pmrl'rrﬁ »’mz OF SIGNING MANAGING MEMBER OA MANAGER Date Daylime Phone #
1T ]




