2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # :

1. Entity Name

VETERINARY ACUPUNCTURE SERWVICES LLC

LGO000008331

r

FILED
OIMAY -1 PM 5: 39

€0 ALLIGATOR

Principal Piace of Business

SANTA ROSA BEACH FL 32458

Mailing Address
COVE

60 ALLIGATOR COVE
SANTA ROSA BEACH FL 32459

_SECRETARY OF STATE

" 2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

L

-~

DUNSER, CHRYSA
60 ALLIGATOR COVE
SANTA ROSA BEACH FL 32459

City & State City & State 4. FEI Number Applied For
1 |Not Applicable
Zi Count Zi Coun ) i
P uniry L untry §. Certificate of Status Desired O $5.00 Additional
) . Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’

Street Address {P.0. Bax Number is Not Acceptable)

City

FL

Zip Cods

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

SIGNATURE
Signature, typed cr printed name of ragistared agent ard title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
' FILE Nl Fee el $50.00 BOOOLE 2 folE ==
W g POt ~05/22 01 --01081 0132
Make Check PT Tb}ge to Depa rtment of State FkeS0 00wkt RN
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
L [ Dekete TITE MANAE e MEMBER. O change  [HKaadition
NAME HAME CHRYCA BALAS DunvNIER
STREET ADDRESS STREETACDRESS |0 b e.t.f & 4 FOA. CoE
CITY-5T-21P GY-ST2P | @ aped REXA BEACH , TL S2459
TITLE : * [ Delete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP 7
TME .+ O Delete TE .- . . "~ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-ST-2IP
THLE [ Delete TITLE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Deiete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OY-ST-2F OITY-§T-7IP

SIGNATURE:
[

. -, Mok ) "
éwr; ;.-ﬂﬁ\:ﬁ;. Wi al s ot s

11. 1 herebyrcertify that the information supplied with this filing dogs not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shallthave 1 e same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this r jport as required by Chapter 608, Florida Statutes.

. 50D
i Jpanasne rengty 7-32700 23] {30

SIGNATURE AND TYPED OR PRINTED NAME OF s»curmﬁfmma MEMBER, MAN: nén, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phone #

4  ZEye00

CR2E083 (11/00)



