2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012966

1. Eniity Name

SOUTH PALM BEACH CHIROPRACTIC CENTER, LLC

Principal Place of Business
€/0 SINGER, 3801 PGA BLVD.
SUITE 802

Mailing Address
(/0 SINGER, 3801 PGA BLVD.
SUITE 802

PALM BEACH GARDENS, FL 33410  U$ PALM BEACH GARDENS, FL 33410  US
e e A AR SO SRR
Suite, Apt. 4. etc. Suile, Apt. #. elc. ' [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FFI Number Applied For
65-1136986 Not Applicable
2p Country Zp Country B. Certificate of Statvs Desired O gg 22] l‘f.l‘?:;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, MICHAEL S ESQ

3801 PGA BLVD.

SUITE 802

PALM BEACH GARDENS, FL 33410

Sireet Address (P.O. Bax Number is Not Acceplable)

City

FL

[ Zip Coce

8. The above named entily submils this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sigralym, lypdd 0 prnkid namd of Mgisakid agenl and g & applical

(NOTE: Rogisaral Aant sy

QATE

9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES

N MGRM O pelee e (J ctange [ Addition
NAME GESH RODAN, LLC HAME I:;! ’—} {“‘ ,_i T T A My T ":‘i

STREETADDRESS | 138 W. BOYNTON BEACH BLYD. SIREEN ADDRESS e e ?; f,&f*""'— ,f,wj‘" i;f'"l] i
tnv-s1-2p | BOYNTON BEACH, FL 33435 £Iv-5T- 25 GhA01A05--01053--02 #4510, 0]

MLE MGRM O Deiete TLE [ Change [ Addition
NAME GAN, INC. NAME

SIREET AIDRESS | 138 W. BOYNTON BEACH BLVD. STREET ADDAESS

£ay-s1-2Ip BOYNTON BEACH, FL 33435 Cifv-sT-2p

MLE [ pelete MLE [ Change ] Addition
NAME NANE

STREET ADDAESS STREET ALDRESS

ChY-51-2iF CITy-51-21F

e O Delee e O change  [_] Addition
NAME NEME

STREET ADDRESS STREET ADDAESS

ony-s1.2p ciTv-sT-2p

MLE [0 pelae Ve [ Change ] Adaiion
NANE HAME

STREET ADDRESS SITEE ALLRESS

cny-51-2p eV -51-2p

TE [ Delete INE [0 Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDESS

cny-s1-21p LY -ST-2P

11. | hereby cenify that the information supplled with this filing dogs not gualify for the exemplion stated in Section 118.07(3)(), Florida Statutes | further gertity thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am a mangging member or manager of the
limitens Liability company ar he receiver of Irustee empowerad 10 exacule this report as reduired by Chapler 808, Florida Statutes.

SIGNATURE: J%BDYM« hr—

‘1‘)&[03

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caybme Pnong #

GR2E083 {10/02)



