LI

2003 LIMITED LIABILITY co?;iPAﬂY ,
UNIFORM BUSINESS REPORT (UBR 9/25/2003-90042-023-850.00-$50.00

DOCUMENT #{ 02000016065 ED
1. Entity Name F ‘ L
CHIROTAOPIC ASSOCIATES, LLC N
53 neT e M 800
Principal Place of Business Mailing Address CECRET ARY OF STATE
10101 CHESHUNT DRIVE 1010t CHESHUNT DRVE TALLALASSEE, FLORIDA
JORLANDO FL 32617 Omfﬂ.ANDO FL 32817 =
e S A0 AR IS G
Suite, Apt. #, etc. Suite, Apt. ¥, etc, [0 CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FEINumber polied For
O2-O70 S‘Z;O Not Applicable
B | Count T —— S UG . + AN -§. -Certificate of Status Deslred— - Dﬂ%‘%ﬁiﬁow[
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-ANDERS, MARC C.DR... ... — e | — e e e -
10101 CHESHUNT DRIVE Stest Address {P,0. Box Number is Not Acceptatle)
ORLANDO FL 32817,
‘ City ' FL I Zip Code

is statemant tor th rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

"L (o 9 /09/b3

8. Tha above named entity subl
the cbligations of

or printod nama of registerslf agwit and tte ¥ epplicabie. {NOTE: Regisiarad Agent 5lgnatu e mcuired when reinstating) 7 ostes

[ FILE NOW!!! FEE IS $50.00

. . . Make Check Payable to Florida Department of State

‘ e Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE NS . 3 petete TmE Change [ Aadition
OO | Arsmees, M €. e, i -
STREET ADDRESS | { OV O\ CRAEDRURT DR E STREET ADDRESS
CY-5-20  [OrLAnDD ,TLORTNA 3381 CiTY-gT-2P
TINE 3 Dulee i1 O change ] Aadition
NAME NAME
STREET ADDRESS-[ — - - - . . et e mee o ROSTRECTADORESS - . . L L R -
CITY-ST-7P cry-$T-P
e 3 Detste e [change [ Addition
NAME HAME .

TotReeTaDORESS | T T T T e RS | 0 T T T T — 7T - - T

cITY-ST-2° ) CITY-ST-2P
e [ oeicte me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
Qury-S1-7IP CITy-S1-21P
Tme [ Desete TmE [Jchange [ Adéitian
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIY-5T-2iP
e O Deleta TME ) Octangs [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

11, | hereby certily that the information supplied with this tiling does not qualify for the exemplion stated In Section 119.07(3)() Florida Statutes. | lurthar certify that the information
indicated on this report s true and accurate and that my signature shall have the 3ame 'egal affect as If made under cath: thal | am a managing member or manager of the
lirnitad Nability company or the racelver of trus mpowered to execytedhis rogdrt as required by Chapler 608, Florida Stalutes.

SABTGRE

T oF MANAGING

SIGNATURE:

SIGNATURE AND TYPED OR'eR

CR2E083 (4/03)



