2001 UNIFORM BUSINESS REPORT {

UBR)

DOCUMENT # LO0O000006558

1. Entity Name

ASSISTED LIVING PHARMACY ASSOCIATION, L.L.C.

cep Wl

01HAR 26 PH & Lo
' F3TRiE

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report s 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 or the re

SIGNATURE: AT

effer or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

T Lo d, PR B-Na-or 954-459/499

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING MIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

+4¢ +C82100

Principal Place of Business Mailing Address o L,&l '{"'\?;\l‘l' { oA
2 ARKWAY #2 oLUE e v ORID?
“WESTON-FL833%6 WESTON FL 33326~ TALLP\\-WwoLL ‘
3245 f1er/dign o’rﬂ(wqy -
: Suiteé?pt. #, elc. 4 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied Far
WESTPA A LS~ /D217 Not Applicable
Z|p3 3 Country Zi Couniry §. Certificate of Status Desired O $5.00 Additional
3 3 } Fse Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - PR - - e TR E i Name P R —— E _ B T o= em—— -
MISSMANJAYD 2V 8. [0Ssman
’ Street Address (P.O. Box Number is Not Acceptable)
-5884-NW-151-5TREET
—#Het~ on Bukiay
A AES- L 33014 OvEG Mecidron loikray #/1Y
City . Zip Code
‘ o\ [E STy FL 3333
8. The above named entity submits lhri ement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ay & /h L3 $/man . S- Vo o/
Signature, typed o printed nama of regiﬁ'uad*gem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FiLE NOW!!! FEE IS $50.00
o . - .| Make Check Payable to Department of State s
9. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGR - - O3 pelese TMLE . Change [ Addiiion | &
NAME KUSHER, ROBE KAME e =)
STREET ADDRESS sraeer aovess (3 26 5 /@’f/o//ﬂ? ’4”(('0‘?)/ iy 0
CITY-ST-2IP WESTON-F-33326- CITY-ST-2IP &
z Uesion Fe 3333) _|&
TITLE O Delste TITLE - 3 l:l I__I I___I ’:I:I;d :? — ;—D-D%." G_;&geggﬁ__ﬂgﬂm o
NAME NAME _ =0330; D,T.“ 055~-131
STREET ADDRESS STREET ADDRESS kS0, 00 Sl 00
CITY-ST-2IP CITY-ST-2P ‘
JME e - I DOoekte . e . | . DR -] Change . - [ Agdition §__
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ZiP ¢ITY-S7-2P
TITLE [ Delete TITLE 'O change [ Addilion
NAME NAME
STREET ADDRESS f sTReeT AoDRess
CITY-ST-2P CTY-ST-2IP )
TITLE A —t [ pelets TILE ‘O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
omy-sT-zp CITY-ST-2IP
TILE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP



