2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name . .
SCHWARTZ CHIROPRACTIC, LL.C.- FILE D
01 My !
A MAR (o,
: 30 &y 8 3
Principal Place of Business Mailing Address :C‘W Tht e
1140A EAST HALLANDALE BEACH BLVD. 1140A EAST HALLANDALE BEACH BLVD. . T m‘ } ! ,“I,fﬂ"”,\‘i_ i () r,—f! , i
HALLANDALE FL 33309 HALLANDALE FL 33309 : HRLARASSEE, FLORIDA
2. Principal Place of Business 3 Mailng Address “ll”l“l”lll" |||” m “Il”l ml Ilm "|I| II ||mn||. l“l
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] T i . &f"’ oqu"ql7 i ™| Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired 0 gese.gg L‘::’;('}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
SCHWARTZ, KEITH :
Street Address (P.C. Box Number is Not Acceptable)
2959 N.E. 191ST STREET
SUITE 403
AVENTURA FL 33180 o FL [Z700
8. The above named entity submits thjs statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
3/1(«/0;
SIGNATURE Sighature, typed or printad name of registerac 't fnd tile if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OO0 o= oy g —— o

~U04,1 10101 112--00%

Make Check Payable to Department of State FRRRRO0 D REER¥ET (1)

9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS/CHANGES

TITLE 3 Delete TIILE ’ [ cChange [ Addition
NAME SCHWARTZ, KEITH NAME

smeer aoress | 2999 N.E. 1918T STREET STREET ADDRESS

CHY-57-2P AVENTURA FL 33180 CITY-5T-21P

TMLE [ oelets TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS o o . STREET ADSRESS i

CITY-ST- 7P CITY-5T-2IP

TITLE ] O belee TILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TITLE {J Detete TIME [ change [T Addition
NAME NAME .

STREET ADDRESS ~ I STREET ADDRESS

CITY-8T-2P CITY-57-ZIP

TINE O belete TIMLE [ change [ Aduition
NAME ) NAME

STREET ADDRESS : SYREET ADDRESS

CTsT-2P CITY-ST-ZiP

TITLE 3 pelstz TITLE I change (3 Addition
NAME NAME e |

STAEET AGDRESS STAEET ADDRESS

CITY-ST-2P . ' 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), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and {gat my signature shall have the same legal effect as if made under oath; that { am a‘managing member or manager of the
lirnited liability company or the retei mppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PANED 3facpi  (qe4) H56- sy

SIGNATURE AND TYPED OA PRINTED HAME OF SaMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

x NS PRI

CR2E083 (11/00)



