2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008333
[y
ACTION CHIROPRACTIC & ASSOGCIATES, LLC FILED
ny APR 13 PH 5 00
Principal Place of Business : Maiting Address - PR ——
SECRETARY OF STATE
#5117 E MICH&_GAN STREET 415417 E. MICHIGAN STREET .}.‘,j; 1 } P L TN
ORLANDO FL 32606 QRLANDO FL 32806 i sl e e R
S AR HCATIT
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74‘29384 15 Not Applicable
Zie Country* ) Zip .Country 5. Cgﬁificate of Status Desired a gggg] lﬁiﬂﬁmai
€. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
' Name
MAROUARDT: GUSTAV Street ;Address (P.O. Box Number is Not Acceptable)
415-17 E.VMICHIGAN STREET -
ORLANDO FL 32806 ; _
City ' Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its ragistered-oﬁice or registerad agent, or both, in the State of Florida.

"CR2E083 (11/00)

Ry

SIGNATURE Signatura, typed or printed name‘uf ragistared agent and title If applicabla. (NOTE: Registerad Ageni §ignatum required when rainstating) DATE

' FILE NOW!!! FEE IS $50.00

' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES .
TITLE MGR ) [ pelete ME | MGR ‘ [ Change (5% Addition
NAME MARQUARDT, GUSTAV NAME M :

arquardt, Janet
STREET ADDRESS ] GAN ST STREET ADDRESS - -
CITY-§T-ZP 41517 € MICHI : CTY-ST-ZIP 41 5-12 E. I:‘Ilchl-l;giz\l rSt .
¥ Ortando;— 1= 32806 —

TTE [ Delete TTLE i o m Ky [ Addtiy
s | HECHER T i " ':'UDDJ%?{‘?n‘fbﬁfﬁfa% P

: =114/ 2L -} Pl RSP
STREET ADDRESS ¥ STREET ADDRESS Lgiigs LecT=la
CITY-ST-2P ‘4]15'17 E. MICHIGAN ST CITY-ST-2IP ) skpanGl. 00 kS0 00

IRLANDO Fl 32808 _

me’ i o [ Delets TITLE Clchange [ Addition
NAME i NAME
STREET ADDRESS , STREET ADBRESS
CITY-5T-2IP . CITY-ST- 2P
TILE :‘“_ [ Delete | BT [ change  [] Addition
NAME i NAME
STREET ADDRESS | ¢ wtf ; STREET ADDRESS
CTY-ST-21P . X CITY-ST-ZP
TIRE 3 Detete TILE Clchange  [7] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.7IP . : CITY-§7-2IP
TTLE O oelete TILE {Jchange [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

B 61 U123 1 i

SIGNING R AUTHORIZED REPRESENTATIVE Data Daytime Phono #

SIGNATURE: __.

L NAME O

4112200

ds

4

-



