i .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT # _ ecretary of State
1, Entity Name L01 000000506 =k 03-05-2002 20005 010 ****50.00
DARROW FAMILY CHIROPRACTIC, LLC
Principal Place of Businass Mailing Addrass
% TOLLGATE TRAL 97 TOLLOATE TRALL S
LONGWOOD FL 32750 LONGWOOD FL 32750
R RRRR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbsr Appliad For
‘ : 59-3690944 Not Applicable
Zp Country Zp Country §. Cartificate of Siatus Desired .| ?.‘i'g?q m'm‘"
8. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent — -
N pr———e A — — oo
HODGES' GEORGE ) re re'ss . x- r. ; C [5)
585 SOUTH CR427, SUITE 121 Street Address {P.O. Box Number Is Not Acceptable)
LONGWOOD FL 32750-5462
City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the Siate of Florida.

Signatire, typad o printhe name of Hig|siered agent anc Lus if spplicable.

TROTE: Flegitiared Agent UQnELI'a 1eGied when rerataing)

SIGNATURE
- - - DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
¥ . o
.| .. """ DueByMay1,2002 o SO :
9. MANAGING MEMBERS /| MANAGERS 10.- " ADDITIONS/ CHANGES PN
JIMLE MGRM 3 eets mE Ocherge [ Addtion | S
NAME DARROW, DAVID W NAME e
STREETADDRESS | 57 TOLLGATE TRAL STREEF ADDRESS 2
CITY-ST-2P _I-QNMD FL 32750 CITY-ST-21P 5
TME ] pelete LE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-2P CITy-ST-21P
me O teiets me D Charge [ Adaiion
— RAME- i - - - —— e g NAME S BRI - B — = m e e ]
STREET ADDRESS N STREET ADDAESS -~ .
| erv-srze- ] - - CIY-51-2P
FME 3 Dalte TILE CIChange £ Addlticn
NAME NAME
STREET ADDRESS STREET ACDRESS
CIIY-ST-29 CITY-S1-2P
TILE 3 Detste TME Ccrange  J Addition
NAME } WAME )
| STREEY ADDRESS L } ) STREET ADDRESS .
* CITY-ST-ZP - _.f‘;"‘_?‘.-}i ) o oyesee o | L L I
. T Cloeets =~ fme-- ' : _ Dl change [ Addltion |
1 NAME e e .= ;
. STREET ADDRESS ' v || sTREET ADDRESS
,.CITY-ST-2P [ [, - e -§-ciry-s7-2P - ._L.’. - - [ -

indicated on this report is try
limited liability company or

DN,

SIGNATURE:

| Jet=lY 75

" 11_ 1 hereby centity that the information suppliad with thig fillng does not qualify for the exemption staed in Section 119.07(3)(), Florida Statutes. | further certify that the Information
apd that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
56 ampoyweared to axecuta this raport as required by Chapter 608, Florida Statutes.

-

e - R ]

BIGHATURE AND mfo on prNTIDAAME OF SING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone 8




