2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity

AMEHICAS MEDISOURCE LLC

LOO000014278

L el

Priricipaf Place of Business
1110 BRICKELL AVE.. STE. 803 .
MIAMI FL 33t31

Mailing Address
1110 BRICKELL AVE.. STE. 803

MIAMI FL 33131

APERUYLL
AND
FIED.

01 APR27 PH 3: 57

SECRETARV OF STATE
TALLEABASSEE. FLBRIDA

O

2. Principal Place of Business 3. Mailing Address
801 Brickell Bay Drlve 2665 South Bayshore Drive
Suite, Apt. #, etc. - - . -y Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Suite 861 ' Suite 703 .
City & State City & State 4. FEI Number Appiied For
Miami, Florida Miami, Florida NGt Applicable
Zp Country Zp Country i ; $5.00 Additional
5. Certificate of Status Desired e

33131 - USA . 33133 USA . L' Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name ‘

WORLD CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

2665 S. BAYSHORE DR., STE. 703 .

MIAMI FL 33133
City FL | %» Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : , , , :
- Signatura, typad or _printed name of registered agent and title if applicable. (NOTE: Reglstarad Agent signature required when reinstating) DA'I:E
. : FILE NOW!!Y FEE IS $50.00
’ . : : Make Check Payable to Department of State
a. MG MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
R i
TME {7 Delete TITLE B0 Change [ Addition
- AGUIRRE, NCOLAS | o
., STE. 803

s s | 1110 8 ?lcé‘a% AE- swewikss | 801 Brickell Bay Drive, Suite 867
CITY-ST-2P c-st-ze [ Miami, Florida 33131
TITLE [ Delete TITLE h [:I ion
e e EO00042 1 1 70
STREET ADDRESS - STREET ADDRESS | -05/11/01--0 lﬂ?.:)"—l:i -~
OTY-ST-2IP CITY-8T1.2 gkgaroll, OO ks -*SU UD
me 07 Delete TINLE [ Change ' [ Adtition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP v { cav-sr-zp
TITLE [J Detete TILE [ Change [ Addition
HAME o NAME ,
STREET ADDRESS L SO SR STREET ADDRESS ' o -l
CITY-ST-2P & CITY-§T-2P oo
TILE 1 _ . (7 Delete TINLE "[Ochange [ Addition
NAME ¥ t o NAME
SYREET ADDRESS STREET ADDRESS ¢
CITY-$7-27P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certtfy that the mformanon
indicated on this report is true apg accurate and that m; nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th i ered to execute this report as required by Chapter 608, Florida Sla1utes

(786) 777-0032

Daytima Phone # .

SIGNATURE: JiNiéélas: Aguirre, Manager 3/28/01

SIGNATURE AND n'Pén OR Pnlmzn’ruﬂ(w Qm‘m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

dv 5100000

CR2E083 (11/00)



