2001 UNIFORM BUSINESS.RERORT (UBR)

DOCUMENT # LO0000012258 |
UNIPHARM, LLC. - 1= ED

ol FEB 21 AHIL:LO

Principél Place of Business Mailing Address

444 BRICKELL AVENUE. SUITE 300 444 BRICKELL AVENUE. SUITE 300 cone TARY OF Y S TATE
MIAMI FL 33131 MIAMI FL 33131 TR‘EEK% ASSEE. FLGRIUA
I — ARG AR NN

Suite, Apt. #, etc. L Suite, Apt. #, etc. ) 00 NOT WRITE IN THIS SPACE

City & State City & State 4 FE N“mberf,s -1045 IRT

Applied For

Not Applicable

7 - -
P Country 2P Country §. Certificate of Status Desired O $5.00 Additional
. . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.

Street Address (PO, Box Number is Not Acceptable)

841 FOURTH STREET #200

MIAMI BEACH FL 33139

City ( F L

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or pristed name of registared agent and litee if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
MLE MGRM : [ Detete TLE ’ [} Chanue [ Addition
NAME ERICHSEN, MOGENS NAME
sTaeeT anoress | 444 BR;EKELL AVENUE, SUITE 300 STREET ADDRESS \ R' 0] Lf! !;‘.-"?B "[D 1"‘ I:Eill % a" o
: MIAMI FL 33131 : dulmm -
CITY-ST-2IP CITY-ST-2IP il ;I.;:n 5t8 !‘I!:I* =1 nn
TITLE 1 Detete TILE ] Change [ Addition
NANE ERICHSEN, PETER | T
s aooress | 444 BRICKELL AVENUE, SUITE 300 STREET ADDRESS
orv-sr.ze | MIAMI FL 33131 CITY-ST-2Ip
me T - = - O Delete TMLE S == ""[]'Change™™ [] Addition
NAME ERICHSEN, PER M NAME
STREET ADDRESS 444 BRICKELL AVENUE, SUITE 300 STREET ADDRESS
ov-§T-2P MIAM! FL 33131 CITY-ST-2IP ;
TITLE O Delete TITLE [ Change  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TMLE [ petete TTLE [J Change [T Addition
NAME _ NAME )
STREE] ADDRESS . o . STREET ADDRESS H
CITY . §1-21P CITY-§T-TIP ;
THE’ ' O Delete TIMLE [ Change [ Addition
NAME" NAME ‘
STREET ADDRESS STREET ADDRESS »
CITY-ST-7P CITY-5T-2IP

11. | hereby certify that the information suppligd
indicated on this report Is true and accurg

ighature shall have the same legal effsct as if made under oath; that | am a managing member
limited liability company or the receiver o

lre j to execute this report as required by Chapter 608, Florida Statutes.

joes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

or manager of the

SIGNATURE: ___ SIGNNDUR 2l dis Epiepegay ooy (305) 43304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

4 2100000

CR2E083 (11/00)



