2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {.01000005458

1. Entity Name

CASSARA CHIROPRACTIC CENTER, P.L.C.

Principal Place of Business

1125 12TH STREET. SUME B
VERO BEACH FL 32960 -

Mailing Address

1125 12TH STREET. SUITE B
VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90564 018 ****50.00

LT

[ CHECK HERE IF MAKING CHANGES

0008756

Gity & State City & State 4. FEINumber  5G-9046845 Applied For
Fﬂot Applicable
Zi Count Zi Count iti
P ouniry P ounry §. Certificate of Status Desired O fe:se.ggq l‘fi‘rd:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — o el e s — Name. I e e, P U O

CASSARA, EL

1125 12TH STREET, sun’E B Street Address (F.C. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appficable.

(NOTE: Registered Agent signaiura required when reinstating}

DATE

FILE NOW!1I! FEE IS $50.00
Make Check Payable to Floritta Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [Jchange  [7] Addition
NAME CASSARA, SAMUEL J NAME
STREET ADDRESS | 1125 12TH STREET SUITE B STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32950 CITY-ST-2IP
TILE MGRM [ Dalete TITLE 3 change [ Addition
NAME ADMAS, LINDA KAME
STREET ADDRESS | 1125 12TH STREET SUITE B STREET ADDRESS
CITY-§T-2P VERO BEACH FL 32960 CITY-ST-ZF
e I - - O elete MLE 3 Change [ Addition
NAME T ) NAME - - T oTEErT o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-$T-2p
ITLE O Celste TITLE [J Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$7-7IP
CTLES e [ s s s s it emtrmnoin e e (2] DBIBB o e T e e s s o o e e coeme et e emeees L1 CTENGE . ] Adiition
NAME NAME Wuoran
STREET ADDRESS .. virmes s e i s o v e et e[| SRV AUURESS | s o + e o e o oty e eeenre 2 e eaiem =
CITY-ST-2P - CITY-ST-21P .

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 an 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 liabitity company or the rec_e_iver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes, -

GG REQUIRED

ety e aaar s

tf-23 03

N

SIGNATURE:

SIGNATURE AND TYPED O, Wﬂﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2E083 (10/02)

4
1



