FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

ecretary of State

04-22-2002 90153 020 ****50.00

DOCUMENT # 198000001445

1. Entity Name

RIBLEY CHIROPRACTIC FAMILY CENTER LLC

Mailing Address

8525 W. HILLSBOROUGH AVE.
TAMPA FL 33615

Principal Place of Business

8525 W. HILLSBOROUGH AVE.
TAMPA FL 33615

3. Mailing Address

A

A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3536979 Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired O $5'00 A.ddmonal
. - - ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
A ; PATTY Street Address (P.O. Box Number is Not Acceptable)
\ ree .0. Box
8525 W. HILLSBOROUGH AVE.
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
¥ L.
SIGNATURE
Signatwe, typed o printed name of registered agenl and tile f applicable. {NOTE: Registevad Agenl signature requirad when rainstating} OATE
L2 AW TR I R W TR
1 o G a R B
ARG & . A i i g 3
£ Make'Checi nggl%a to Dep,grah‘ne(ntof;te
: i Byintayit 20028s 8,8 £ X
Yook bi eS8 5E
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME C 7 Detete TME [ Change [ Addition
NAME RIBLEY, LARRY NAME
STREETADDRESS | 8525 W. HILLSBOROUGH AVE. STREET ADDAESS
CITY-ST-2IP TAMPA FL 33615 CITY-57-2P
TITLE C O Delete TME [ change [T Addition
NAME RIBLEY, PATTY NAME
stReeTAbDRESS | 8525 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 - CiTY-ST-Zip
e ' [ Detete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZIP CITY-ST1.2IP
TME ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP cmy-St-2IP
TMLE O pelete TmE [ Change [T Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
Tine [ Delets TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP

11. | hereby certity that the information supplied
indicated on this report is true and accuraty’and
limited fiabitity company or the receiver o rusjempowere

F_ 1.1 FLJEI.

noed

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

¢

CR2E083 (9/01)




