2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001944 FILED
A. KAUFMAN CHIROPRAGTIC CENTER, LL.C SECHCTARY UF STATE
. ( y LLG. DIVISION GF CORPORATIONS
Principal Place of Business Mailing Address DO FEB _L' PH l: 2 h
1225 45TH STREET, SUITE 207 1225 45TH STREET, SUITE 307
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2166
2. Principal Place of Buginess . 3. Mailing Address ”“"l“ "I ""I ‘Im ““I“m“m II“I "II| “m ilm “I“ m“m
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
52~ 2‘5532" | INot A
Zip Country Zip Country 5. Certificate of Status Desired 0 ggﬂ.g&lﬁicgtional
.— 6.-Name and Address of Current Registered Agent Fee o m - s =+ - 7--Name and Address of New Registered Agent- - = . —-- -~ .~
Name
KAUFMAN, NELL Street Address (P.O. Box Number Is Nol Acceptable)
1225 45TH STREET, SUITE 307
WEST PALM BEACH FL 33407
' City FL | 7o code

B. 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.

SIGNATURE .
Signawxe, typed o pinted name of registerad agent and e if appliicable. {NOTE: Registered Agent swgnature raguivad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 pesste TINE [ ciangs [ Agartios
RAME KAUFMAN, NEIL KAME T2 2ot 1 ——a
swaeet aoxess | 1225 45TH STREET, SUITE 307 STREET ADORESS T S AR I A
erv-st-ze | WEST PALM BEACH FL 33407 cITY-§T-21P I M
e 7 petate LT (Jchangs [ Adtitie:
RAME nAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-BT-2P
ME - | e = = e om0 v =E peteta- - tme- - | o~ 7] change- [ Additim
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-81- 2P CHY-SI-1P
“TITLE 1 peteta TITLE O change [ Additior
HAWE NAME
STAEET ADDRESS STREET ADDRESS
Ty 3T-T1P CITY-3T-2IP
TITLE : ‘ O natets nne Cchangs [ Andtiat
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T- 2P I CITY-8T-2IP
TmE ' ] Detete TITLE [Jchangs [ Addities
HAME N NAME ’
STREET ADDRESS ’ ' STREET ADDRESS
CITY-$T-7IP : CITY-$T- 7P

11. | hereby certify thal he information supplied with this filing does not gualify for thHé exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig’renprt as required by Chaplter 608, Florida Statutes.

, - <6t
SIGNATURE:"___ SICRX P IEN2ES st Kt rafioen  842-3500
i, e ) - . -’t N ‘SIGNATUHE A}?DT"PED OR PAINTED NAME OF Slcﬁlﬂdﬂ MEMBER OR MANAGER Date v Daytime Phone #

[



