2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am
DOCUMENT # L00000000983 | 4BR ecretary of State

1. Entity Name
USTHERAPEUTICS, L.L.C 04-09-2004 90213 003 ****50.00

Principal Place of Business Mailing Address
13709 PROGRESS BLVD. 13709 PROGRESS BLVD. LYUIVIUY
ALACHUA FL 32615 ALACHUA FL 32615
e ey e R B A Hll“lll m m mH mH m ‘ |”|I| Il |’|| mllH“ ‘“l
/GO e i Teset /3680 ~bd 2097 Jeean &
Suite, Apt. #, el¢. Suite, Apt. #, et . MOORE - . CR2E083 (11/03 ;
Pk - PrELAC - - - o
City & Stale City & State / 4. FEl Number Applied For
~~/§761 t/1wc . /‘_.c /464( 2, /é 59-3621682 Not Applicable
Zip Country Zp, , ) . T Courtry 4 - ‘ $5.00 Additional
. 5. Cerlificate of Status Desired h
39/48 | /%U(M/m %V‘/{/ /6’&(/60' rlificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg . ] ,

quEYBEREﬁéEEESSLBL\?@ogg 0“}?‘&} algg'}"e'ls-:;r, Ste & Q Street Address (P.O. Box Number is Not Acceptable} ‘
ALACHUA FL 32615 Alachua, FL 32615 J3230 A Joq ™ Tezeacs, Suwds C

T Al 58,

8. The abcve named entity submits this statement for the purpose of changi
“ihe obligations of registered agent.

SIGNATURE Fames L Wdc{c"fd‘

its registered office or ragistered agent, or both, in the State of Flerida. | am tamiliar with, and accept

Cr e | .80

o Signature, typad or prirtad nama of registered B?"l and title it BOF’“C&“F- (}OTE‘, Aegistered Agent signaturteguired when reinstatng} DATE T
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR ' [ Celete TLE [ change [ Addition
HAWE- = | MEYERSJAMES [ it =i s e, NAME | e o e e -
STREET ADDRESS (13709 PROGRESS BLVD. STREET ADDRESS
CITY-ST-2I1P ALACHUA FL 32615 CITY-ST-21P ‘
TITLE 7 Delete TifLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 71 Delete TITLE [3 Change ] Addiiion
NAME NAME Lo _ ___ - o
" STAFET ADDRESS Tt o T " STREET ADDRESS | ’
CTY-ST-71P CITY-ST-21P .
TITLE [ Delete TME ' £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets THILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T-2IP
TME [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
cv-srzp |- : - - -- < & onyosTze - T .

11. Jhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i}), Florida Statutes, | furtber certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company orhe receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURES__ 408/ & o< Mo 7 dig. coro

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




