FILED

2003 LIMITED LIABILITY COMPANY Jun 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT # 7 06-06-2003 90002 012 ****50.00
DOCUMENT # 01000015579
ABC CHIROPRACTIC, LLC )

Principal Place of Business ‘ Malling Address ]
930 S HARBOR CITY BLVD. 930 5. HARBOR CITY BLVD. i
SUITE 505 SUITE 505 e AT At
MELBOURNE FL 32601 MELBOURNE FL 32901 '
s s UARACOR AP AU RN
Suita, Apt. #, ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
) : Not Applicable
Zip Country Zip Country 5. Gertificate of Slatus Desired | [ gg ggqm'“"“'
T *° 7778, Neme and Address ot Current Reglstered Agent - ‘ 7. Name and Address of mnoglueud Agent ..
Name "

FRESE, GARY B .

930 S. HARBOR CITY BLVD. Street Adf:lress {P.O. Box Number is Not Acceptable)-

SUITE 505 '

MELBOURNE FL 32801 ;

Cily ’ FL I Zip Cede

8. The abave named entity submits this slatement for the purposa of changing it repistered office or registered agent, of both, in the State of Flork:la 1| am familiar with, and accapt
tha obligaticns of ragisterad agent.

SIGNATURE : : ] ‘ ‘ ;
b Signatur, typed or printed name of regestered sgant and lite il applicable. momwwmmmndm-umm . DATE

. FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS | K3 ' ~ADDITIONS/CHANGES _
TTLE MGR 3 Detere TILE . O Change [ Acdition | &
v GREENBERG, MITCHELL R e . g
smeevAocazss | 30 S, HARBOR CITY BLVD. STREET ADDRESS ; g
o512 MELBOURNE FL 32901 cry-St-2p : b
TITLE MGR 3 betete TmE ' CJChange [ Additien g
NAME HELTON, RICHARD D o NAME ;
STREET ADDRESS | 930 S. HARBOR CITY BLVD. STREET ADORESS
Sirr-s1-2p MELBOURNE Ft. 32901 ) crr-st-ap
me ) o Dok TinE T o "“‘T ‘ "0 Change ] Addittin |
NAME HAME :

| sraeer aponess ) STREEY ADIRESS
CITY-51-0F Cy-St-p
TILE O Delets TME ‘ [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
Tme . [ belete e ' Ochangs  [J Acdition
NAME NAME
STREET ADDRESS ¥ sReer ADDRESS
cy-st-2p . ary-57-2p
TME O pelate TILE ! (O change [ Adoition
NAME . - .- NAME - r .
STREET ADDRESS ' . STREET ADDRESS .
GTY-ST-ZP . cIry-51-29

11. | hereby cerlify that.the information supplied with this filing does not qualify lor tha exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cortily that the information
indicated on this raport is frue and accuralg and that my signature shall have the sarme legal effect as If made under oath: that | am a managing member or manager of the
limited liability company or thgJeceiyer p as-empawered 10 executs this repor as requnrad by Chapter 608, Flarida Statutes.

SIGNATURE:
SIINATURE




