' FILED K
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Aug 22,2003 8:00 am

1. Entity Name 08-22-2003 90075 040 ****50.00
FLORIDA DENTURE CLINIC WEST, LLC ‘ /
Principal Place of Business Mailing Address
12116 COBBLESTONE DRIVE 12116 COBBLESTONE DRIVE
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, elc. Suite, Apt. #, otc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  5G-~3609995 Applied For
. Nt Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = g e S — o~ I e TS owess === cName - - - - A = T o T
AGC. CO. |
200 S. ORANGE AVENUE, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent, 'r
Y cocA T . / /
SIGNATURE £AL2727 JOonedA. . <= 227 -%519-24Y4(0 ¥//2 23
Signature, typed or pnm [ EET A sred agent ar agent and mJe i apﬂwcabla [NOTE: Ragistered Agent signature required when reinstating) DATE
* 7 FILE NOW!! FEE IS $50.00
: Make Check Payable to Florida Department of State
. Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TIME MGR B Detete TITLE ;(J l on eS PRchange [ Acdition | &
‘ Donne S
NAME MAHANEY, MARTHA M NAME fA 1M Cobhle Shone Or. o
sTREETADDRESS | 12116 COBBLESTONE DR. STREET ADDRESS ®
orv-st20 | HUDSON FL 3466-7 CITY-5T-2P Hudson F/r- 94667 §
TImLE . [ Dekete THLE Clchange [ Addition | S
NAME ) NAME
STREET ADDRESS . 4 STREET ADDRESS
CITY-ST-2IP L CITY-ST-2PP i
LI R s etime o [ Delote . STME R e e me - -.[.Change. [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-27IP CITY- 5T-2IP
TITLE 07 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - , CITY-ST-2P
TTLE [ Delete TITLE D] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F . . - ‘ CITY-ST-2IP
11. | hereby 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver cr tpugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
n g g ] — fo] / / _‘ .
SIGNATURE: ~ 1) SIGHATTES (EOUIRED 8/12/63  225-5/1-2940
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytima Phone #




