2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001944

1. Entity Name

A. KAUFMAN CHIROPRACTIC CENTER, L.L.C.

Secretary of State

03-31-2003 90005 045 ****50.00

Mar 31, 2003 8:00 am’

Principal Place of Business

1225 45TH STREET. SUITE 307
WEST PALM BEACH FL 33407

Mailing Address

1225 45TH STREET, SUITE 307
WEST PALM BEACH FL 33407

2. Principal Place of Busingss

3. Mailing Address

VW W AT T

R OU AT A

Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 52-2164321 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gei.ggq lﬁ::lec:tional
T 6. Name and Address of Current Reglstered Agent— L B | T ta—w-nf—= =_7.- Name and Address of New Reglstered Agent>—._. - _- _..|
T et
KAUFMAN, NEIL . vi A
1225 45TH STREET' SUITE 307 Street Address (P.O. is Not Accel tablz/i
r% gc , A«&B
WEST PALM BEACH FL 33407 7 7‘
City ’ Zip Code
Y, FL

8. The above named eniity submits thi
the obligations of registered agept’

g its registered office or registered agent, or both, in the State of Flor7n familiar with, and accept
% "47/ 3,
/

(GNATURE z <
SiG U Seffature, typed or printed nams of ragifterad agerfind “'W (NOTE: Registered Agant signatura required when reinstating} {  paeE
-~ FiLE Now!t FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM e TITLE e [ Addition
NAvE KAUFMAN, NEIL AvE !
STREET ADDRESS | 1225 45TH STREET, SUITE 307 STREET ADBRESS
Cimy-S1-21p WEST PALM BEACH FL 33407 cr-st-2¢
NLE 1 Detete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP 7
TImE T 7T O Delete. e o N ’ ' - "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIry-ST-21P
TITLE [ Delete TITLE [ Change -~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE h [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 signatyre shall have the 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 empow execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM.- , HEBESGIRED YVoals o
SIGNATURE AND TYPED OR PRINTEI GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Date r

< G /
S.i"(?-srbo

Daytims Phone #

!
b

CR2E083 (10/02)




