- FILED

Apr 05, 2007 8:00 am

2007 LIMITED LIABILITY CONIPA{( ‘
ITED LIABILITY C ecretary of State
03-19-2007 90466 031 ****50.00

DOCUMENT # L06000077330
1. Entity Name
MAURICIO CHIROPRACTIC WEST LLC
Principal Piace of Business Mailing Address 3 0 ﬂ U 4 2 0 1]
4747 SOUTH CONWAY ROAD, SUITE A 4747 SOUTH CONWAY ROAD, SUITE A '
ORLANDO, FL 32812 ORLANDO, FL 32812
R A R R DT mem
Suita, Aot #. etc. Suite, Apl. #, etc. 02242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbar Appliad For
o ‘)5{/&587 Not Applicable
Zip R Country Zip Couniry 5. Centificata of Status Deairad 0 lisegenq ﬁ‘m"
8. Name and Address of Curreni Registered Agent 7. NMams and Add of Naw Reglstared Agsmt
Name
AMSE SERVICES LLC -
801 N. MAGNOLIA AVENUE, SUITE 201 Streel Address (P.O. Box Number is No1 Accaplatie)
ORLANDO, FL 32802
City FL ’ Zip Code

8. Tho above named entity submits this siaiement lor (he purpese of changing iis regislered office or regisiered agent. or both, in the State of Floriga. ) am familiar with, and accent
the obligations of regisiered agent.

SIGNATURE
Sigrwiuce, typad of prked name of BT 873 it | (MOTE: Py vrad Agrant mg helure: reciusrod whon 1mnsintng) DATE

Filing Fee is $50.00 Make check payable to

Due By May 1. 2007 Florids Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS JCHANGES
e O deiete me MGRM O Change Addition
e e MAURICIO, JOSE', J,
STREEF ADDRESS smeraooness | 4747 S CON]-.'AY'R_Q
ary-s1-2 arn-si- o ORLANDO , Fl. 328! r4
e O Diets e O Grange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
any-51- oTY.S1-0p
nTiE [ Deete TINE Clchange (7] Agaition
HAME HAME
STREET ADORESS STREET ADORESS
CIFY-S1.29 Y-S5 2P
mE { Deteta TIRE O Change [ Agcition
NAME NAME
STREET ADORESS STREEY ADORESS
CY-ST- 2P CY-5T-28
e [ Dolets THLE [ Change [ Acdition
NAME HAME
STREET ADDAESS SIREET AGDRESS
oITY-§1-IP CITY-ST- 7P
TITLE [ Detete TIE O change [ Asdition
NAME HuahaE
STREET ADDRESS STREFT ADORESS
QTY-SI-7P ary-si-ze

11. 1 hereby certify that the information supplied with Ihis Gling 0oes nol quatity for the exempiians containgd in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as il made uncer cath; that | am a managing memoer or manager of ihe
limited kability company or 1he raceiver or trustes empowered ko execute this repon as required by Chapter 608, Florica Statutes.

SIGNATUREW Ko 77 72— _Jose J. Mauricio g ////’7 ) 407-381-0878

PRINTED NAME OF RIGKNG oa REPRESENTATIVE (A Dlaywra Prore #

“ RECEIVED

MAR 3 0 2007
ag /D



