2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003196 Jan 26, 2001 8:00 am

1. Entity Name
LEINER HEALTH PRODUCTS INC. Secretary of State

. > 01-26-2001 90065 015 ***150.00
Principal Place of Business Mailing Address
901 EAST 233RD STREET 901 EAST 233RD STREET
CARSON CA 07456204 CARSON CA 907456204 v o~ =
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 95.343 1709 Applied For
Not Applicable

f—Zip . County ~ Zip, ~_ . Countyy -5.-Cenificale of Status Desires [ ?8'75 Additional . | -
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida.

SIGNATURE

CR2EQ34 (10/00)

Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax iil‘mg requirememgand elecls tgydo 50. e After MAY 1, 2001 Fee will be $550.00 10. Erriztlgzr%ag:r:?;;g:nclng 0 fg%ot “g:’éfe
(See criterla on back) O Make Check Payable to Department of State ‘ ecto

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CeOD [ Delzte TITLE VCRO [ Change ﬂ Addition
NAME KAMINSKI, ROBERT M NAME S‘R-P‘NEM . Miller
sTreeT ApoRess | 901 EAST 233RD STREET sieeraconess (ot East 233wl St
CITY-ST-2IP CARSON CA 907456204 CITY-ST-2IP Cavion L CA WO'T"IPS'-BZD"I’
TILE P [ Detete TFLE NT [] Change MAddiIinn
NAME BENSUSSEN, GALE K NAME Tverte Sanvtiago :
sTREET aporess | 901 EAST 233RD STREET streeT anoREss | 0L E st 23 7

omv-st-ze. | CARSON CA 90745-6204 ———— - s |Cavion - ChAMYS 20t — I
TLE VPAS O Delete TALE -3 [ Change xAddition
NAME LANNIGAN, KEVIN 4 NAME bevt Sirmmons
staeeT aooness | 801 EAST 233RD STREET SReETADDRESS [T O €St 2833w T
CITY-ST-2IP CARSON CA 90745-6204 CITY-5T-2IP a'@on . CASOY. S’—‘:ZD""

LTOLE o [J Celete TLE ) [ Change (] Addition
NAME — N NAME
STREET ADDAESS STREET ADBRESS
CTY-5T1-2IP CITY-$T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P : GITY-$T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify 1halt the information supplied with this tiling does not gualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE:

Santiage, (P Veasurer | /ST0| (310)835.84D

ER OR DIRECTOR Date Daytima Phone 4




