2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000000277

1. Entity Namg

DALl PRAMACY (ompanY ) CL.C.

Principal Place of Business

Mailing Address

FILED
01 MAY 29 PH 3: 59
CRETARY OF STAIE
f‘*?:.u. TURNA

2. Principal Place of Business 3. Mailing Address
640l Z)nq fcs s /(fuenue_
Suite, Apt. #, etc.~/ Suite, Apt. #, etc. DO NOT WRITE /N THIS SPACE
Ci # éé 0 City & Sta Applied For
ity & ty te 4. FEI Number pli
oA RATon Fi 65-0974337 [MRetAopicati
3%4¢ 7 Courtry 2P Country S. Certficate of Status Desied  [J gg 29@ ‘ﬁfe%ibonal

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

\

N JRY D MUSSHay

Streat Addrass (P.O. Box Number is Not Acceptable)

3265 Meridion /ﬂan'rftml)/ £/1Y

N WESTop

FL

apede 3333/

8. The above named )Ny submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

JaY 0. Musshaw

5-Vv§-b/

SIGNATURE
Mmmdwimwmwmuw {NOTE: Registerad Agant signeturs racyired whan einstating} DATE
\ @ke Check Payable to ) p
e S R
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TImE MGeK [ pelete TE [ Change [ Addition
RAVE somaThin A STEMWE A NAME
STREET ADORESS | 1., §F A LFOAD Lun) STREET ADDRESS
CIFY-ST-TP n) P & Fe 3 3 &) Y CITY-ST-21P
e [J Delzte mE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS EOOO044 2105 5——5
¢iTY-ST- 2P CITY-§T-2P -06/14/01 ——U ! 1U4““UD 1
e [ Dateta ™me R S U s 25 addin |
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-ST- 7P
mE L buete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 CITY-ST-2P
TME 3 Detete TME O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cmr-mi:g . cT-5T-2P
T i [ beiets TNE [ change  [] Addlition
RAME NAME
STREET ADIRESS STREET ADDRESS
CATY-5T-7P CTY-5T- 2P

14. | hareby certify that the informati

indicated on this report is true and

limited liability company or the r

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(J}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

er or trustee empowered to Z-ghss report as required by phaptsr 608, Fiorida Statutes,

—~ 7 oA T A Jf&,)g,é md/(’ 5{/. 55131,3\1

S

BRICKNATIHESR AND TYEED NE PRINTEDN MANME NE CHERIMMT MAMA™INM MEBMEED MANARED B0 AIITHADITER D E S S Fhira e

CR2E083 (11/00)




