% .
- =
2000 UNIFORM BUSINESS REPORT (UBR) =
= —N om
DOCUMENT # 99000006927 FILEN
1. Entity Name CELRETABY LF STATE: =
SMILE CENTRE'S PROPERTIES, LL.C HEFn TARY OF STATE
, LLC. DiVISION OF CORPORATIONS
— _ - COMAY -1 PMI2:06
Principal Place of Business Mailing Address )
5892 WHITFIELD AVENLIE. SUITE 105 589% WHITFIELD AVENUE. SUITE 105
SARASOTA FL 34243 SARASOTA FL 34243-3127
N — IAARRERATAR EY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State . City & State 4. FEI Number Applied Far
' MNot Applicable
Zp . 1(-20unt'ry . .Zi?_ - : Coupp:y - 5. Certificate of Status Dasired ﬁ _$5.00 Additional
R : A - .- - - - ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ST M‘@w : BEPNE— —— —v_':——h _|—Street Address (PO Box Number is Not Acceplable) - .
5880 WHITFIELD AVENUE, SUITE 105 _
SARASOTA FL 34243
' City FL [ 2ZpCode
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 i
Signature, typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, : ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES _
e MGRM . ' [T petetn Tme Clonerge [ anation | 3
NAME STANLEY, RICHARD A NAME g
smeer acosess [ 5899 WHITFIELD AVENUE, SUITE 105 STREET ADDRESS 2
CITY-87- 2P SARASOTA FL 34243 CITY-3T-2IP &
ang
FITLE ] Detet TITLE [Jcohange [ Acamion | O
RAME NAME _ — - .
STREET ADDRESS STREET ADDRESS ?DGDDB-&BE*—‘@ r——% . :
aveme | ., e : ~06/03/00~—01056--004 . | -
Tme [ petets TITLE . .
KAME ' NAME
STREET ADDRESR |~—— — —7= "= - T — — * Tt aar =~ N STREET ADDRESE »| 7% s e "o T e i | e e - — ~—
CITY-3T-2IP ' CITY-ST-DIP
(13 [ Detatn TE [T change [ ] Addiion
NAME ~ NAME
STREEY ADDRESS STREET ADDRESS
CITY-81- 7P CHY-8T-2IP
e [T et TITEE [JChangs  [] Admitton
NAME RAME
STREET ADDRESS S$TREEY ADORESS
CIY-aT- P CITY-$T-2IP
i . [ pemte TITLE {7 change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 87- TP

indicated on this report is true and acgdirate an
o Seempowered

limited liability company or the re w
(4 n

| SIGNATURE: « i

11. 1 hereby certify that the information supplied with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
d tffat my signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
executa this report as required by Chapter 808, Florida Statutes.

w3[22/p0 < T41-351-44

Dafa Daytime Phene #

V4



