2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99000001359 L eretary of Stagem

KUSSICK ORTHODONTIC SYSTEMS, L.L.C. ’ 07-21-2002 90015 038 *#**50.00
Principal Place of Business Mailing Address
3984 CLIPPER COVE DRIVE 3834 CLIPPER GOVE DRIVE
NAPLES FL 34112 NAPLES FL 34112
- .
T v R A

Suite, Apt. #, elc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22—3423826 Applied For

Not Applicable

Z i .
» Country Zp Country 5. Certificate of Status Desred (] E‘feggq Addiional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
SR e e TS - - - - R Name - .. .- - - =~ R N
KUSSICK, LEON
3884 CLIPPER COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)

* NAPLES FL 34112

Ciy + - T . FL ‘ZipCode

8. The abave named entity submits this.statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farviliar with, and accept
‘ S s G R .

the obligations of registered agent.w® . ..., 45,7 . 2 e
SIGNATURE _ M — - v— -
Signature, typed or printsd nams of registered agent gnd titie if applicable. (NOTE: Ragistered Agent signatura required when reinstating) - DATE

FILE NOW!!! FEE IS $50.00 *°
- Make Check Payabie to Department of State” { . .. ..
Due By September 25, 2002

9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES
e MGRM O Delete TITLE L - [ Change [ Addition
NAME KUSSICK, LEON NAME

stheeT Aooress | 3884 CLIPPER COVE DRIVE STREET ADDRESS

CImY-S1-21P NAPLES FL 34112 CITY-ST-2IP

TILE [ Delete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2P

TMLE e . 1 Delste TILE [ change ([ Addition
NAME e e LTI TR e TERTME T T - "
STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GiTY-ST-21P CITY-ST-ZP

TINLE 1 Detete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS <

CITY-ST-2IP CITY-5T-2P >

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that the information
indicated on this report is true and accyflate 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 receivgor trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

7/ Vs 28990 7-095

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED €8 PR

CR2E083 (4/02)




