2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001862

1. Entity Name

SCHWARTZ CHIROPRACTIC, L.L.C.

Principal Place of Business

1140A EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33309

Mailing Address

11404 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33309

2. Principal Place of Business

Hiol <

Suite, Apt. #, etc.

e
Blud. .

3. Mailing Address

Suite, Apt. #, etc.

May 02, 2003 8:00 am

AN

FILED

0009169

Secretary of State

05-02-2003 90578 015 ****50.00

NIRRT

RCHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number 65_0995929 Appiied For.
Nalandaie, L H&Il andafe, FL Not Applicable
Zio | country zp "T Country Ny . $5.00 Addions!
33009 3 5000‘ 5. Certificate of Status Desired (| ae Flequirec‘l io
. - —-6.. Name and.Address of Current Registered Agent__ RS I 7._Name and Addreas of Naw. Reglstered Agent e
Narne
SCHWARTZ, KEITH
2009 N.E. 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 403
AVENTURA FL 33180

City

FL I 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 obligations of registered agent.

SIGNATURE .
Signaiure, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9~ MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
Cage]

TnLE'l MGRM T Delete TILE [Jchange [ Addition _8_

NAME, SCHWARTZ, KEITH NAE e

STREET ADCRESS | 2909 N.E. 191ST STREET STREET ADDRESS @

Grv-st-2P | AVENTURA FL 33180 ory-57-2¢ 0
[}

TITLE (] pelete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP e

THLE 1 oelete TITLE £ 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Defete TILE [QChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

TITLE [ Detete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

11. | hereby certify that ihe information supplied with this filng does not qualify tor the exemption stated in Seclion 119.07(3)()), 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustg®,s d tg execute this report as required by Chapter 608, Florida Statutes.

D

SIGNATUSENE&R'E]% I;RID b ‘ e

Dals

Daytime Phona #




