2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 00000011186

1. Entity Name

YOGI PHARMACY, LLC

FILED
01 APR -5 PH : |3

i"rirlcipal Place of Business

5390 GULF OF MEXICO DR., BLDG. 4. UNIT 101
LONGBOAT KEY FL 34228

Maiting Address
5380 GULF OF MEXICO DR.. BLDG. 4. UNIT 101

LONGBOAT KEY FL 34228

SECRETARY OF S
TALLARASSEE, FLS’%{gA

MR MRV I

2. Principal Place of Business pf | 3. Mailing Address »»
- 7 u /
Suite, Am #, etc 4 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
(,dfh‘-é—#p:%_f; C . g - o039, 1O Not Applicable
‘i Coﬁ;\‘t’ry Zp Country A. Cerlificate of Status Desired 3 $5 00 Additional

2ty

Fee Required

6.”Name and Address of Currant Raglisterad Agent

7. Name and Address of New Reglsterad Agent

PATEL, KETAN

5380 GULF OF MEXICO DR., BLDG. 4, UNIT 101

LONGBOAT KEY FL 34228

Name

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

City

FL Zip Code

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

]
b
i

A7 gL AN

CR2E083 (11/00)

i

SIGNATURE
Signalure, typad of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T O Detete TITLE MAVATEL, [Jchange [ Addition
A we_____NETHR A CATEL
STREET ADDRESS STREET ADDRESS 15 Fres Grue M & Mextv'ce Or. 70 ¢
eITY-5T-21P env-stzr (Lo ﬂ-jéa af &p) Et gvyzip
THRLE [ Delete TME mu—nm-ﬁ'ﬁm (] Change [ Addition
NAME NAME gs VAN PATE
|
STREET ADDRESS <;'= STREET ADDRESS 5D Cruel¥ o/ Ppxig Or- Ffay
CITY-ST-2P 7 onv-stze Lo b aavf"kes, G 2y
P e R - - TR T elete TTmET T T change — (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP f crv-srze
TITLE [ Detete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS AEOCOOO4D09s35——58
CITY-ST-ZiP CITY-ST-2IP —04!153’01——-1]1!] '-"-—!]I“IB
TITLE [ pelete TIMLE R~ A
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P ‘
TIMLE {1 Detete TITLE [ Change ] Addition
NAME - HAME
STREET'ADDRESS STREET ADDRESS .
GTY-ST-2IP GIFY-ST-7IP

11. | hereby certify that the information supplied with this hllr\g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to executa this report as required by Chapier 808, Florida Statutes.

indicated on this report is true and accurate and tha
limited liability company or the rec

SIGNATURE: .

A AT

A_\-_'t,—\""r'—\“ N

By

3/25/ 7 S ZEPSFEY

SIGNATURE AND TYPED/OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L™ Oaytima Phone #




