»

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

1866000

*
DOCUMENT # 11574 - ‘
g LOO0000115 OF APR 30 AMII: 14 .
RAPID RX PHARMACY 1108, LLC SE '
. CRETARY OF STATE
- TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address .
4343 SW. 75TH AVENUE 4943 S.W. 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
2, Principal Place of Business 3. Mailing Address “"“l” |”I m Ilm m”ll”‘ I””Ilm"“l ""“H” ‘“" ml ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
JIS Om®5 Not Applicable
zi Count Zi Counl v j it
P ouniy P Uy 5. Certificate of Status Desiey  [J  99-00 Additional
: . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent o
E . Narme
AMERICAN INFORMATION SERVICES: INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - ——
Signature, typed or printad name of registerad agent and e if applicabla. (NOTE Registered Agent signature required when reinstating) DATE
& [: 4 1
. FILE NO'WH! FEE IS $50,00 . _ . -]~
-~ - = —Mak"e"’Ch“e‘Ck‘Pl | - - R
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
e 1 ww . O elete TILE Clchange [ Addiion | S
NAME loerd SUrtS NAME =
STREET ADDRESS %&U -’25:”7 Henue. STREET ADDRESS b
GITY-ST-7IF p ‘ o . CITY-ST-2IP <
. e - HBES . —
TITLE he('_’) L(/ 1 Delete TITLE . e [Jchange  [T] Addition 5
NAME M N ) NAME
STREET ADDRESS | 3 72, ., %)an/[oa \/&,Lléul ¢ Kbd\’, STAEET ADDRESS 1000042193721 -8
CITY-ST-21P M;Q,[a oMot 3.5‘Q,LL CITY-ST-71P 0571601 ==01053==012 1
TLE ! [ etete me ot e WEERRTL) DB-H_W!WSU?.WE'L o
| name - o . T vame T ~
. STREET ADDRESS STREET ADDRESS
| cmwr-sr-ae CITY-ST-2IP
e [ pelete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [3 Delete TWILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
EITY-STJip CITY-ST-2P
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CIY-ST-2iP o T -5T- 2P
11. | hereby certify that the Mon supplied jartiling does not qualify fc vthe exemptiop stated in Section 119.07(3)(i), Flerida Statutes, 1 further certify that the information
indicated on this reporfis irue and accur; n¢l #at my signature shall hay€ the same legdl effect as if made under oath; that | am a managing membear or manager of the
{imited liability company or the receivepef trusj#e empowerad to executgAhis report as pguired by Chapter 608, Florida Statutes.
s b ';i.“:' TER — W3 . N
' SIGNATURE: LG LB G /o) /2 I/OZ |
. SIGNATURE ANDYINEER o PRINTED NAME OF SIGNING ln\wlo MEMBER, MA ryfszn. OR AUTHORIZED REPRESENTATIVE Date & DeytimaPhona # ' }




