' 2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F%(I)‘(¥:2D8_00 am

DOCUMENT # | 9600Q001944 Secretary of State

1. Entity Name

Nk

*okok ok
A. KAUFMAN CHIROPRACTIC CENTER, L.L.C. 01-14-2002 90027 047 *#*50.00
3
{ Principal Place of Business . Mailing Address
1225 45TH STREET. SUITE 307 1225 45TH STREET. SUITE 307
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 9 O 2 2 0 4
[ s RSO WA A
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ’ 4. FE! Number Applied Fer
52-2164321 Not Applicable
B Zip Country Zip Country 5. Cerlificate of Status Desired O '55;2&3?:;”0"3'
‘ —~*  §. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agém. - -
. Name
; %F%TT{ g'Fl!'tLEET SUNTE 307 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
. City FL ‘ 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.

SIGNATURE
i instaf DATE

Signature, typed of printad name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES _
TLE MGRM [ Detete T [ Change (] Addilion | S
o

NAME KAUFMAN, NEIL NAME g

STREET ADDRESS 1225 45TH STREET, SU"’E 307 STREET ADDRESS 2

one-s2¢ | WEST PALM BEACH Fl 33407 iry-ST-2I 8
—— fC

TILE [ pelete TILE Ol change  [J Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP i . P . )

TILE T . [ Detete TNLE - ’ ' ' [JChange [ Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgll hhve the same legal effect as if made under oath; that [ am a managing member ar manager of the

limited liability company or the receiver or trustee empowered fo ex; this report as reguirad by Chapter 608, Florida Statutes.
S G gy
P X ‘
SIGNATURE: __F/AATY o~ 3439

CIAMAT IEE &MNM T YOER D BT TEM M aLE e el al bl ks art T adha o ge P l — L




