I FILED

- " Jul 09, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P gSNl;!nyENT # LOOOOOOOOQ 04-22-2002 90240 049 ****50.00
. USTHERAPEUTICS, L.L.C. ,
Princlpat Piace of Businass Mailing Address
* r‘
13709 PROGRESS BLVD. 13709 PROGRESS BLYD. .o 906365
ALACHLUA FL 32618 ALAGHUA FL 32615 )
T ey O A
Sdte, Apt. 0, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & Etate & FElNumber & TAppiied For
_ ! 59-362 jp B2 : |Not Appicable
[ auntry Zip Count
IS D LT | Contiommot sanaDesien ) $8-00 Acstonal
e e —— 6. Noms and Address of Current Registered Apsatas—suz =i o3 ==~—A7=Name and-Addreos of New Reglatersd Agent
MEYERS, JAMES L :
Sree! P.O.
13709 mmss BLVD. Address (P.O. Box Numbar fa Nex Accepialjia)
ALACHUA FL 32815
City : FL Zip Cade
8. The above namsd entity submils this statament fer tha purpose of changing its registered office or registered agent. or bath, in the State of Rorida.
1 siaNaTURE
igrawre. typed Or prinited hdrnd &F replatared agem and tise H appiicable. INOTE: Fagist 0 AQErt 4. Sty rGUING When rEtng) BATE
-, -;--\F!!e§{!ﬂ¥"" FEE 18'$50.00 °.
“Make ek’ é!&?'ég;fm; riopi
5 0us By May'1, 2002 >:
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS JCHANGES
e MGR , £ Dafets e Ooe  ClAddton | 5
e MEYERS, JAMES L | e 3
STREETADDAESS | 43709 PROGRESS BLVD. STREET ADORESS g
CITY-51-2P Corv-ST-p )
TITLE O peigts TmE O crangs L7 Additon §
NAME NAME
STREET ADDRESY STREET ADDRESS ] .
GTY-S1-2F ° o e IUN— - 5 ST o T e
e O celse me Olchange ] Addition
BME L e e e NME e e .
STREET ADORESS STRZEY ADDRESS
cmisr-ae Y- ST-2p
m 3 Detets e Clchange [ Additton
m;s . NAME
STREET ADDRESS STAEET ADDRESS
CiITY-$1-2P CITy-ST-2¢
ung 0 oxe TIMLE O Cange £ Additin
RAME WANE
STREET ADGRESS STRUET ADDRESS
Cory-ST-TF Ty -ST-2P
mE [ Detes m: [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
LY. ST- 2 . oty §T-2w
11. 1hereby certify that ths Informetion suppliod with thig tiing doss not quality for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the Information
indicatad on this re true and aceurate and that my signature shall have the eams lagal effact as if mada under aath; that | am a managing member or manager of tha
¥mited Lablity comp the receiver or tngfldn empowered 1o axecute this reporst an requited by Chapier 808, Forida Statutes.
SIGNATURE; O THAPLRS QL) [903- _ (38)y1p-4020
TURE AME TYPED ORt PRINTED NANE OF BIGNOIG MANAGING MENDER, MANAGER, o 4 0 REPAZSENYATIVE Dats " Daytima Phors ¥




