é001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000001359

1. Entity Name

KUSSICK ORTHODONTIC SYSTEMS, L.L.C.

Princtpal Place of Business

3684 CLIPPER COVE DRIVE
NAPLES FL 34112

Mailing Address

NAPLES FL 34112

3884 CLIPPER COVE DRIVE

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22’3423826 Not Applicable
Zi i Count i,
® Country “p ountty 5. Certificate of Status Desired . [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent LT - 7. Name and Address of New Regisiered Agent -~ -~ -
: Name
KUSSICK, LEON Street Address (P.O. Box Number is Not Acceptable)
3884 CLIPPER COVE DRIVE
NAPLES FL 34112 ‘
City FL Zip Code
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 z ;
Signature, typed or printed name of registered agent and title if gpplicable. (NOTE: Registerad Agent signature required whan reinsteling) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE O cChange {7 Addition
NAME KUSSICK; LEON NAME
SYREET ADDRESS 3884 CUPPER COVE DHNE STREET ADDARESS
CiTY-ST-21p NAPLES EL 34112 CITY-85T-7P
1ITLE O Delate TITLE [Jchange 3 Addition
NAME NAME -
— ey g— — g - g N o v R
STREET ADDRESS STREET ADDRESS S E'——fl':-:! d '&Iﬁ i'g?:f"l_.l 17 :
CmYzST-aP . | c — T — CY-ST-2P - s o = 20 ™ ;7_1;'.2-". e 01~ 2 __-"~’ T
TITLE [ Deete TITLE [X Change ‘addifion
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TITLE £ Delste TITLE O change [ Additicn
NAME NAME
STREET ADDRESS | | STREET ADDRESS -
CIy-ST-2P CITY-ST-TP
TME O oelete TTLE "[Ochange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O Detete TILE | @& [ Addition |
HAME N3 NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP '

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 the information
and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
rustee empoyered to execute Tis repgrt'as required by Chapter 608, Florida Statutes.

indicated

limited liability company or the receiv

SIGNATURE:

an this report is true and accur,

81

Date

BGaytime Phone #

d¢  OLiie0o

CR2E083 (11/00)

\
e



