2002 UNIFORM BUSIﬁE§S\B\EPORT (UBR) ADr 05%5? 8:00 am

DOCUMENT # 00000005563 ecretary of State
. Entity Name .
04-03-2002 90014 015 ****55.00
DISPENSING PATENTS INTERNATIONAL, LLC
Principal Place of Business Mailing Address
4825 PARK RIDGE BLVD 4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 N
e R AR ANE ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PO . . - - - E 65—1019907_. - Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired $5'00 Aldditional .
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reélstered Agent
Name
BLEAKLEY, DENNIS M -
Streat Address (P.O. Box Number is Not Acceptable)
4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426
City _ FL Zip Code

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

SIGNATURE
Signature, typad or prinied name of registered agent and litla if applicable, (NCTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Datete TITLE [IChange [ Addition
NAME MESHBERG, PHILIP NAME
STREET ADDRESS | 4925 PARK RIDGE BLVD STREET ADDRESS
CITY-ST-21P BOYNTON BEAH FL 33426 CITY-ST-2IP
TILE [ pelste TITLE [[] Change  [_J Addition
NAME ' NAME
STREETADDRESS | . - = == = == - B, _ . W STREETADORESS |- -. . . o - e e - N
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p Ciry-$7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF By CITY-87-2IP
TTLE A= O Delete TIE [ Crange  [J Addition
NaME NAME
STREET ADDRMSS STREET ADDRESS
CITY- §7-2IP CITY-§1-2I1P

11. | hereby certify that the information 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver of pfistee empowerad 1p execute this report as required by Chapter 608, Florida Statutes.

= N ‘
SIGNATURE: ’MQ&%D 7?/~Lé[9_),,

SIGNATURE AND TYPED OR PRINTED NAME OF 5|ﬁme MANAGING MEMBER, unmyén. OR AUTHORIZED REPRESENTATIVE Cate / Daytime Phone #

0033581

CR2ECS3 (9/01)



