FILED

/1

Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
i _ Secretary of State
DOCUMENT # L01 00001 2966 _' / 05-15-2002 951276 034 ****50.00

1. Entity Name

SOUTH PALM BEACH CHIROPRAGTIC CENTER, LLC

Principal Place of Business Mailing Address _
C/0 SINGER, 3801 PGA BLYD. C/0 SINGER. 3801 PGA BLVD. : “
SUITE 802 SUITE 802

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 23410 '
us us .
| Suite, Apt. BB e e -..;—__SU,"MMG_‘C»M SRR SRy el o R ez DO:NOT-WRITE INTHIS SPACE . . - Repas B S
City & State City & State . 4. FE| Number Applied For
! C.,‘é - l f Bbqg (D Not Applicable
Zip Country Zp Country - 5. Centificats of Stawis Desired  [J fggg Addional
6. Name and Addresa of Current Reglstered Agsnt L 7.. Name and Addreas of New Reglstered Agent - ’
— — - : — “Nare — .
SINGER, MICHAEL S ESQ :
Street Address (P.0. Box Number is Not Acceptabi
3801PGABLVD. r. ress ( ox Number optable)
SUITE 802 1
PALM BEACH GARDENS FL 33410 s
City . FL I Zip Cods
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. -

SIGNATURE .
. by o printed name of registensd agent and title If appicabip (NOTE: Rogistered Agent cignatuns requirad wher Heinstating) DATE
)
e e o cizche o o JFILENOWII EEES 85000 [ R
~ Make Chack Payable 1o Department of State
ey Due By May 1, fooz
. . ~MANAGING MEMBERS/ MANAGERS % 0. . — ADDITIONS/CHANGES _
e O Detere me Mem ' [ Chenge Addiion | S
'
NAME NAME Gesh Odm e FI -3
STREET ADDRESS smezooness | |38 . Boynton Beath Blvd!. 8
oirv-st-20 ans; | Bouynton Beach £ 3343S 5
me 0 Detete me Membesr , Clchange  ‘SAddition | &5
NRAME NAME &AM Tne-
STAEET ADORESS smeeravonss | {39 3. Boyvrton Beacy Klud-
ov-st-2¢ s, | Boyninn Beach £ 33435
THLE ' O Detete me ) O change [ Addition
NAME : S e o < B_NAME A e S S g i
STREET ADDAESS STREET ADDRESS .
cary-s1-2p eimy-ST-2P
mE O pelsts THLE : O Change [ Addition
NAME S _ - e i ~ ) o 3
STREET ADDRESS T . on T T sreanomess [T T : T i T
CITY-ST-2IF CIvy-S1-21F
TINLE O oelere THLE . [ change ] Addition
NAME NAME 3
STREET ADDRESS SIREET ADDRESS
CiTy-$7-20 Cimy-sT-2IP
TmE O Detse me O change  [J Addition
NAME NAME |
STREEY ADORESS STREET ADOAESS
CITY-S1-ZP CITY-$7-21P 3
11. | hereby caru‘fg that the Information supplied with this filing does not quality far the exernption stated in Section 119.07{3Xi}, Florida Statutes. | further certily that the information
indicated on Ihis report is rue and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing mamber or manager of the

limited liabllity company or the receiver or trustes empowered to execitts this report as requlrelzd by Chapter 608, Florida Statutes.

¢/ Pl im = !
siGnaTURE: __SOailsE REQUIRED | 4-2¢-0%

SIGHATURE AND TYPED OR PEINTED HAME OF SIENING UANAGINO LEMAER, MANAGER, OR AUTHORIED REPRESENTATIVE

Daytme Phona &

o~




