;o owe b
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000000277

1. Entity Name

PALM PHARMACY COMPANY, L.L.C.

/

Principal Place of Busingss

6401 CONGRESS AVENUE. #160
BOCA RATON FL 33487

Mailing Address

6401 CONGRESS AVENUE. #160
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

T R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90039 023 ****50.00

R

City & State City & State - 4. FEINumber  pp0976390 Applied For
Not Applicable
- - " —
“ip Country Zip Country 5. Certificate of Status Desired O $5'00 A‘ddmonal
: Fee Required
- 6. Name and Address of Current Reglstered Agent __ . -- . 7. Name and Address of New Registered Agent
Name
MUSSMAM JAY D Str?t Address (P.O. Box Number is Not A/?;zégble)// )/
/875 widiy fomE Ut Ak i A
ANEGTON-F96831+—
\ City _ Zip Code s
\ INE§7o0 FL I
8. The above named entity submits this statement |4r thepuyy@f changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE Ja) / /nb I{MmA N // 7/0 v
Signature, typed or printed name of regi g tite it applicable. {NOTE: Ragistared Agan zignaturk rsquirar.:i when reinstating) DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Depgmgu&o; State =
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete  TITLE ) [ Change [ Addition
NAME STEINER, JONATHAN A HAME
STREET A0DRESS | 2284 ALFORDLWAY- STREET ADORESS ( Yof (om GHESS NVEWVE # /4 P
OmY-ST-2P | —WEST-PAM-BEACH-F-33314 - cmy-§1-2P LotA AT Fe 33465
TIE - O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE ] change [ Addition
NAME i NAME .
STREET ADDRESS | ~ - T — == Y streerappRess T T T TR T e e S e e
CITY-ST-2P CITY-ST-2IP
TITLE ] Delgte TLE [ Change  [] Addition
NAME . "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT_Y-ST-Z!P CITY-ST-2IP
e O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

11. | hereby certify that the informatjon 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 true ahd acgurate and that my signfiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the rkoeiv

SIGNATURE:

or fustee empowered{to execute this report as required by Chapter 608, Florida Statutes,

30 Tonablas As Stether floc - 54/-873-T800

SIGNATURE ANDMT#aE0 OR PRINTED NAME OF

8 , OR Al IORIZED REPRESENTATIVE

Toae T4 2N

Daytime Phone #

Aarecn Ml

CR2E083 (9/01)



