o,

“

2001 UNIFORM BUSINESS -REPCORT (UBR) E

DOCUMENT #..

1. Entity Name

RAPID RX PHARMACY 1105, LLC

LO0000007291

-
-,
s

FILED
01 8PR 30 PH 6: 27
SECRETARY OF STATE

Principal Place of Business

3600 W FLAGLER ST
MIAMI FL 33125

Mailing Address

3600 W FLAGLER ST

MIAMI FL 33125

-

TALLAHASSEE, FLORIpA

2. Principal Place of Business

3. Mailing Address

WA G AR A

Suite, Apt. #, efc.

Suite,'Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Murny g( ) Applied For
) t(f - ’ Ol.bq Not Applicable
Zi Zi Coun ’ -
¥ Gounty P ountry _| 5..Certificate of Status Desired 0. $5',_00 Additional
=~ = S e Fee 'Required
6. Name and Address of Current Registered Agent - —— ~ — == - 7:-Name and Address ot New Reglistered Agent = s
Name

AMERICAN lNFORMA’HON SERVICES INC
ONE SE THIRD AVE

Street Address (P.O. Box Number is Not Acceptable}

28TH FLOOR
MIAMI FL 33131 City FL | ZeCode
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, typed or printed name of registered agent and title it applicable. {NOT¢ Registarad Agent signature required when rainstating} | DATE
[ [: . ‘
FILE Nl !" FEE- IS $50.00 B ) e _
T S ”MERE”GHEEFP? o biewnepznmenm— e = —— -~
: 3 .
2. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE Dféwe N 4+ { Delete TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS % W+ {flS STREET ADDRESS
CITY-sT1-2IP n,‘,(_ 'qu_o gﬁ o) CIFY-ST-2P
ML =2 O l O3 oelete TITE [change [ Adcition
ﬁe} . = —
NAME d H’) aﬁ PLw\'{ NAME L_,":“ 1} |D"‘1‘-...:?|:.'J.. l,q,n_.......w::’
STREET ADDRESS | .5h ?, 2, oo haa 6‘/} STREFT ADDRESS o _|5',r 2101 --0I010--015
stz | PEIhan d&bdma 35124 orvsrze | | swrSL 00 #eral), (1]
e T T 00 e T T T T ““ D)Chingé [ Addition
Fname NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2F
TIME 3 Delete TIMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 Delete TITLE [ Change  [] Addition
. _.r.‘lii,qff : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N / CITY-$F2IP

11V | hereby certify that thg+
indicated on this repaft is true and accur.
firmited liability company or the receiver,

SIGNATURE:

SIGNATURE AND PFPED OR

D NAME OF SIGNING MANAGING MEM:;

i€ filing does not qualify foi the ey@mption stated i
and Mat my signature shail have 'he

empowered to execute this 1 2pprt as required byChapter 608, Florida Starutes
A B It Y - ’
AR . i.=‘n on

me legal effect

ection 119.07(3)(i}, Florida Statutes. | further cerlify that the information
if made under oath; that | am a managing member or manager of the

. MAN YGER, OR ED REPRESENTATIVE

Dals Daytime Phono #

dv 2016000

[

b

CR2E083 (11/00)




