2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007474

1. £ntity Name

LOUIS N. BROWN, JR., DDS, P.L.

Principal Place of Business

1335 W, LINEBAUGH AVENUE
TAMPA FL 33612

Mailing Address

1335 W, LINEBAUGH AVENUE
TAMPA Fi. 33612

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wb

FILED

3
Mar 13, 2002 8:00 am =

Secretary of State

(03-13-2002 90097 009 ****50.00

guuUsRJIZE

RN

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Numpber Applied For
58-3607700 Mot Applicable
Zi t i i iti
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
o 1. — - e R ) ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN’ JAMES W Street Address (P.Q. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33802
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, -
SIGNATURE
Signaturs, typed or printéd name of ragistered agent and title if applicabls. (NQTE: Registered Agent signature raguirad when reinsiating) BATE
"FILE NQW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS] MANAGERS N K ] ADDITIONS ] CHANGES
ME MGR O pelete TILE [ Change [ Addition
NAME BROWN, LOUIS N JR. NAvE
STREETADDRESS | 1335 W. LINEBAUGH AVENUE STREET ADDRESS
CiTY-S7-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omes-wp_ [ e cry-st-me | . e
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
me - O Dekete TITLE (D change 1 Addition
NAME : NAME
STREET ADDRES STREET ADDRESS
cIry-5T1-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIME [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees 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 si

nal G on : gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver grtrustee empewsred) to execute this report as reguired by Chapter 608, Florida Statutes.

Lows N.3a S g-935-666b
_ uoRTeedl ZZOUIRED ) 2[29] vz
SIGNAW OR PRINTED NAME OF gp(ﬂ’a umnw, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #

CR2E083 (9/01)



