FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT # | 00000006558 \/ ecretary of State

1. Entity Name
ASSISTED LIVING PHARMACY ASSOCIATION, L.L.C. 04-30-2002 90039 024 **+*50.00

Principal Place of Business Mailing Address
~3285-MERIDIAN-PARKWAY-#H1T 3265-MERDIN PARKWAT F114 JYEYUOIH
L WEGTONFL 53331 WESTOM EL 33337
/25 MoATH (ommERCE :
Suite, Apt. #, stc. P/ {,\_,,4)/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(ES70N F ¢ 651021772 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O $5.00 Additional
) \’ i ) Fee Required
-~ ~ ~7 7 & Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name ’
MUSSMAN' JAY D Street Address (P.O. Box Numb

_ 3265 MERIDWN-PARKYWAY FT74 eNE NokTh  pheAlE . AN S
i . ; ,

S JESTe FL ™53 114

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

SIGNATURE | /_ w{ /7. /7 VJM(}/ ___ 5‘/// )/&‘\/ i

Signature, typsd or printed name of regisls\qﬁam and tile f appiicible. (NQOTE: Ragi Agent sig quired whan

ATE

FILE NOW!!! FE&E $50.00)
Make Check Payable to of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR T Delete TLE O Change (] Addition
HAME KUSHER, ROBERT NAME -
STREET ADORESS | _ 3285-MERIBIAN-PARIGWAT 314~ staeet aooress | /& 75T Alo A7H ZomE AGE N ’(/éﬁ/? 7
G2 | WEGTON-FE-33901 em-st2¢ boEszon  F 333V
TITLE [ Delete TITLE ’ O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
B B BRI - == oelete — = Jrmme - - T [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 4
TITLE ) O velete TITLE [JGhange [ Addttion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P € CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quaiify 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 samae tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha eiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Koy A Y/ 7/0 v Y- 06857-/43]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘lEMBEH. MAF'IAGEFI, OR AUTHOR'IZED REPRESENTATIVE Date Daylime Phene #

e N T
S MRXFO N

An14210

CR2E083 (9/01)



