R

2003 LIMITED LIABILITY COMPANY

1/l

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90233 049 ****50.00
DOCUMENT # | 02000023436
1. Entity Name
POTOMAC PHARMA, LLC
Principal Place of Business Mailing Addrass ' 55 0 0 B B 8 1
GO JAY KOEIGSBERG C/0 JAY KOEIGSBERG )
1101 BRICKELL AVENUE STE. 800-SOUTH {1101 BRICKELL AVENUE STE. 800-SO0UTH :
MIAME FL 3313 MIAM! FL 3313t
Qe RN R UL TR
Sulte, Apt. #. etc. Sufte, AR #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FE! Number Applied For
. i éf—o 7 [ a é ; A Nat Applicabie
Zip Country Zp Country 5. Cernificate of Status Desired ] ﬁ‘g?q ﬂ“"“‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
) . Name _ . i B e e e R o S "5 [ RS
N ~JAY- T e e TS SIS EAR TSR TR SRS e .
KOENGSEERG, JAY-£50 e L e
1101 BRICKELL AVENUE STE. 800-SOUTH
MIAMI FL 33131 -
Cley FL Zip Code
8. The abave named entlty submits this statement for the purpose of chenging its regi d cffice or regi d agant, or both, in the Stais of Florida. | am familiar with, ang accept
the cbligatlons of registered agent.
SIGNATURE - -
MI.W&MM“WWMH’-WQM. {NOTE: Rogistared AQent $ig recrred when g) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
B, MANAGING MEMBERSIMANAGEHS 10. ADDITYONS /CHANGES —-
e T Detete TE MENM ﬁ%&/{ 'Pm.JB.-'I' O crange 3 padition § .
- NAME Davio Pickare, m g
STREEY ADORESS STREET ADURESS |L 606 “Ten el et 20-‘“‘, Sufe azo g
CITY-ST-20 st [ Al Johw MO SOR 5 e
me O petes me Member[Cht Opecaty O # g [Hpduiion g :
NAME NAME BLT AbeYA Gm}
STREET ADDRESS STAEET ADORESS (o q@pr € €0€a) < fzﬂﬂ% Soke 220
CTY-S1-Zp Y- 5Tz Cabf'i) ok, mMpP DEIR
FLE 0 Dekte e Wt Meaber/CE 0 O change @ Adtilion
-NAME M L Erie techt ml— -
| |- STREET ADDRESS | - T e e e R T ADORESS “{-go Seea (au'pfs Poad €Sut 23D
vy-sT-IP - - e~ — ~ fomse | Syano - Jak e D “953.,2 —
Lt [ Delete e . Qcrnge [ Adtion
NAME NAME
STREET ADORESS STREET ADDAESS .
CITY-ST-29 CITY-§T-2P i
e O Deiete Tme Cl Changs {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST- 2P CITY-57-2P
TNE 2 beleta TIME O change £ adition
NAME NaE
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CINY-5T-21P
11. !'hereby certify that the information supplied with this filing doas noj qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further cerlify that Ihe information
indicated on this report is true and accurate and Lha signaturg/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or empowerad 1o gxecute this report as raquired by Chapler 608, Florida Statutas,
" [Vt Y %r pn v - /
SIGNATURE: SEERTURA REEED AL ED 1) ialo PIS32-26/0
SIGNATURE MARNBEAZOR A ITHORITED REPRESENTATIVE 4 dae Daytima Phona ¢

mmmmmm:wmﬂﬂammmm,




