2006 LIMITED LIABILITY COMPANY FILED
A L oM Apr 03, 2006 8:00 am

ecr f
DOCUMENT #L04000018219 cretary of State
1. Entity Name 04-03-2006 90073 045 ****50.00
ANTI-AGING SPINAL REJUVINATION CENTERS, LLC
Principal Place of Businass Mailing Address :
18205 BISCAYNE BLVD, STE 100 18205 BISCAYNE BLVD, STE 100 ~UUCdddp
AVENTURA, FL 33179 AVENTURA, FL 33179
e e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
37-1486001 Not Applicable
ap Counsry ap Country 5, Ceniticate of Status Desired [} ?ase.ggq:i:‘:dm“al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name
ASTOR, SIMON
18205 BISCAYNE BLVD STE 100 Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or prinisd rame of registersd agant and title i applicabla. {NOTE: Registerad Agen! signature requirsd when reinstating) DATE

Flling Fee Is $50.00 . Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e P O delete TITLE . Crangs [ Addition
NAE ASTCR, SIMON NAME Simon Astor ,
STREET ADORESS | 100 JEFFERSON ST sthees ookess | {O O JefCer=on Hfvequve & (oor7
cmv-s-2¢ | BOCA RATON, FL 33432 evstze | Miami nch CC 33139
TITLE CFO O pelete TILE ) O Change [ Addition
NAME ASTOR, LIONEL NAME
STREET ADDRESS | 500 S E 5TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FLL 33432 CITY-ST-Zp
TTE VP 0 oelete e Plctange [ Addition
NAME ASTOR, MARK HAME chf k ﬂs‘}OK
STREET ADDRESS | 901 N POLLARD ST #11115 smeaooess | 144 Coconot Bey Lane
cry-sT-zP | ARLINGTON, VA 22203 CiTY-ST-2IP DEl oo Beq ch, L 33 8Y
THLE R TILE ' ' [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e [ Dalate TTLE [Cichange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
TIE ] pelete TTE [ Change (7 Addition
NAME NAME.
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-S1-27

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repolis true and accurate end that my signature shall have thq same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp r eceiver or tystee empowered to execute this regort as requirad by Chapler 608, Florida Statutes.

3fa-/ O (305)192-0007

Drirytave Phone §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMAME OF BIGNING MANAGING BER,MMEH. OR AUTHORIZED REPRESENTATIVE




