2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
A

DOCUMENT # | 99000002431 A
1. Entity Ngme
A+ DENTAL, LLC,
COAPR 18 AM 9:39
Principal Place of Business Mailing Address rEEEﬁiE‘:{LAR Y GF S lATE X
4122 ROWAN ROAD 4122 ROWAN ROAD w SSEE. FLUR-‘Pﬁ
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346536122 ’
SE— S AR R
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' g
City & State City & State 4. FEI Number Applied For
5? - 35 '] 5‘3 '7 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?g'ggq:\if;gﬁmal
6. Name and Address of Current Registered Agent ey T J7.-Name and Address of New Registered Agent .- -
Name
KLAGv DONALD J Street Address (PO, Box Number is Not Acceptable)
4122 ROWAN ROAD
NEW PORT RICHEY FL 34853
City FL Zip Code

8. Tne 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
Signature, typed or printed namie of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR - £ petete e [ chenge [ Acdition
NAME KLAG, DONALD J RAME
wTREET anesess | 4122 ROWAN ROAD STREET ADDRESS
om-sEP ) NEW PORT RICHEY FL 34853 ciry-a1-19 - .
TImLE [ Delets 4 mme (O change [ Addition
NAME NAME :
STREET ADDRENS STREET AODREST'
e v o [ © 300003239053 —4
< [T - v ot g D08 BU=E U H engope U éj IR
e Detos me e R o Loy T e o
STREET AOBERS STREET ADDRESS .
T 47-P CITY- 87-21P
TITE 7 petats e {7 ciangs ] Addttion
NAME KAME
STREET ADORERS STREET ADDRESS
Y- $T-TP erTY- $7- 2P
TIVLE 7 potota Tme Ol ctangs (] Addition
NAME NAME
STBEEY ADDRESS STREEY ADCRESS
CiTY-§1-7IP CITY-ST-1IP
T § . Olpees = J me Olcoemgn [ Adnton
NAME } NANE
STAESY ADpEss STREET ADIRESS
BITY-§7- TP CITY- 8- 5P

11. | heraby 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
indicated on this report is true and accurate 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 liabitity company or the receiver or trustee ampowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGFARIRE PonatbIRER 2e
' SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER OR MANAGER

H=-)5~80  929- 37~ 149 _

Data Daytima Phona # J

CO /99

=

4v 685100



