2003 LIMITED LIABILITY COMPANY May Of I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (uam S S
' DOCUMENT # L98000000986 ' fggfi& ;18 ****E?Otoe

1. Entity Name

WELAKA PHARMACY, L.L.C.

Principal Place of Business Mailing Address J
698 3RD AVENUE 1125 NORTH SUMMIT STREET Uubibis
WELAKA FL 3133 CRESCENT CITY FL 321121721
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-352%37 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired E( gesen geoq l‘:?:;t'onal
6.. Name and Address of Current Registered Agent , | . 7. Name and Address of New Registered Agent __.  _ _
) Name
BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGHP O Delete TITLE [Ochange  [J Addition
NAME FLETGHER, WARREN D NAME
stheeT 00RESS | 1125 NORTH SUMMIT STREET STREET ADDRESS
CITY-ST- 2IP CRESCENT CITY FL 32112 CITY-ST-ZiP .
Tne MGRS ™ 7 Detete TILE [ change [ Addilion
NAME BUTLER, WILLIAM E NAME
stReeT aooness | 229 KIRKWOOD AVE STREET ADDRESS
CITY-ST-2IP POMONA PARK FL 32181 CITY-ST-ZIP
e MGRV L : O Delete TLE . e [ Change ] Addition
NAME BREHM, WADE NAME '
streer apoRess | 2700 POST QAK BLVD. STREET ADDRESS
CITY-ST-2P HOUSTON TX 77056 CITY-ST-2IP
e O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TNLE [T Delete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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 trug 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 liability company or {jfg receiver ar trustee emppyvared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HEQUI éJ: Didm €, Sunise 4/1% /_fﬁ:)é‘if- 37131

SIGNATURE "ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Da{mo Phona #

0045861

CR2EDB3 (10/02)



