2001 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Name F E L F D !
A. KAUFMAN CHIROPRACTIC CENTER, L.L.C. B
Principal Place of Business Mailing Address PR
1225 45TH STREET, SUITE 307 1225 45TH STREET. SUITE 307 SECRETARY OF STAIL
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 TALUAHASSEE. FLORIDA
2. Frincipal Place of Business 3 Maing Address H"MI" m mll ‘Im "'”"m "m "l" "‘I' “m um M” mHm

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

City & State. City & State 4. FE| Numoer _ Applied For

' 52 2164321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 A_dditional
. Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name . - - - . - - N

KAUFMAN, NELL Street Address {P.O. Box Number is Not Acceptable)

1225 45TH STREET, SUITE 307 e

WEST PALM BEACH FL 33407

City { FL Zip Cede
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.
SIGNATURE
Signalwe, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raguirac when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State '

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TILE [ change {7 Acdition
NAME KAUFMAN, NEIL NAME
seet anoress | 1225 45TH STREET, SUITE 307 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [ pelets TME . : O Change O Additinn
NAME NAME | i 10 l:]l Sl 2—-]
STREET ADDRESS STREET ADDRESS * -§ ?f] ﬂj 1 ""‘Dle_
CY-ST-2P CITY-ST-2P ' ' ##**#SD. 00 ssssS0), 00
THLE O pelete TITE 3 Change [ Addition
NAME . s e el - NAME T o - - :
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelste’ TTLE [ Change  [J Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Yi
me LW T Delete TLE J ry Ol change [ Addition
NAME . NAME
STREET ADDRESSy) / STREET ADDRESS
CITY-ST-ZP ks CITY-5T-ZIP
TITLE | Detete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
same legal effect as if made under oath; that | am a rganaging member or manager of the
ort as required by Chapter 608, Florida Statutes.

=YV

@ MANAGING MEMBER, HAN‘GER OR AUTHORZED REPRESENTATIVE / Dale Daytima Phone #

11. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my signature shall hav,
limited liability company or the receiver or trustgd empowerad 10 execul

poen|

CR2E083 (11/00)



