2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000007708 -

FLORIDA DENTURE CLINIC WEST, LLC

]

G 1HAY 25 PHI2: 36
SECRETARY CF STATE i
TALL AHASREE, FLORIDA

Principal Place of Business

12116 COBBLESTONE DRIVE
HUDSON FL. 34667

Mailing Address

12116 GOBBLESTONE DRIVE
HUDSON FL 34667-2432

B

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, . Applied For
57—'360 ?f?{ Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O gg gg;ﬂ?e(gmna'
&.. Mame and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent .. .
T T — —Nameg—-~= - e -

AG.C. CO. Street Address (P.O. Box Nurnber is Not Acceptable)

200 S. ORANGE AVENUE, SUITE 2300

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
XY o " FILE NOW!! FEE IS $50.00 w
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES o
e, - MGR . 4 . 7 neets e MG changs [ Additon |
AME JONES, WAHREN NAME a{#d 2hgna 72! ﬂ [}
staeer aomess | 180 RAINTREE DRIVE STREET ADDEESS f 2116 Cp é [e 37 c¥? 0/ + %’
e | ORANGE CITY FL 32763 wenw | fodson, FL 34667 &
e [ pelets ™me CJchange [ Additton | O
EAME § mame
STREET ADDRESS STREET ADDRESS
Tomv-stmr | T S TR I 14 21 R ——m A .
JEMIE == o[ e e e e L sz iasee o] Pl = RTITE L oot T s e L e L Dm Dmﬂm -
NAME NAME =1 T
STREET ADDRESS STREFT ADDRESS 4!:":"_ f?& 'ﬁ‘ -0 DIE%""DEB =
CITY- 21- 2P CITY-¥T-10P *****:‘D . DD #‘**_#*:‘D . n‘j
me O petete TmE Clchange ] Acition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-TIP | CIY-$T- 2P
TITLE O petere TITLE [Jctiangs ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-21-TIP CITY-ST-TIP
TME O petete ™me Ochenge [ Aditton
ame NAME
*STREET ADDRESS STREET ARDRESS
“Llﬂ‘ - I CITY-3T-7IP

11 | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerm’y 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 ot the
: report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or jfustes empowered 1o exe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂmﬁ MANAGING MEMBER OR MANAGER

Date Daytima Phone #




