e | I

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90393 025 ****50.00

‘>

- >" i LIMITED LIABILITY COMPANY

=" "UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \/

L01000000313

1. Entity Name

REXNETWORK OF SOUTH FLORIDA, L.L.C.

DO NOT WRITE IN THIS SPACE. 956126

2. PrincipaI.PI.ace of Business 3. Mailing Address;“
110 E. Broward Blvd. 10 E. Broward Blvd.
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7th Floor 17th Floor
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1066557 Not Applicable
ZJj C Zi C i
P ountry » ountry 5. Certificate of Status Desired [J $5.00 Additional
.33’30] 33301 Fee Required
oo ’ N P ’ - 7. Name and Address of Current Registered Agent
o : R ame ,
_ Do NOT WRITE C “"S'Plerw:m P. Simmons, P.A.
. N . I & <t | street Address (PO Box Number is NoLAce able)
. lN THIS SPACE C 0 200§ élscayne Bivd.
R, .- ¢ | Ste. 4000
\ I s N T ] l Zip Code
. : — : L-Miami FL 3§l31
8. The above named FADMIGAMTS statement forthg purpose of changing its registered office or Fegistered agent, or bath, in the State of Florida. ’
— o~
o o —
o TR T~ R DATE
3, MANAGING MEMBERS / MANAGERS
TE Member TILE ; o ERREEN o
NAME A = . NAME- . R T . ¥ '»7 . S
sweroness | O1ant Pharmacy” LLC STREETADDRESS | L A R g
110 E. Broward Blvd ; . e 2
ovs® | Ft. Liuderdale, Fho 33301 lowswe | - - |2
e Member me L g &
HAME RX Network International LTD [we .| A ’ |6
sweraess | 110 E. Broward Blvd. STREET ADORESS PR
tstz2e |Ft. Lauderdale, FL 33301 orvste | V R :
TILE T - o . e i -‘{:,‘*‘ . e
STREET ADORESS " STREEY ADORESS L : AR T
CITY-ST- 2P CITY-ST-2. P DO NOTWRITE " o
e e . Ty YVl
e we ~IN THIS SPACE. . . .
STREET ADDRESS SREETADDRESS | ' e
CITY-ST-2IP ‘ufy-sT-I Lo - o ; Lo
TME TITE .
NAME HAME
STREET ADORESS STREET ATIDRESS ) )
CITY-ST- 2P om-sT-Ep oy L . Lo
MLE me ' ’ L
STREET ADDRESS STREEF ADDRESS e T T
GTY-87- 2P CITY-ST-2P. _ B L S . |_:
11. | herehy certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3}(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same leg ecl as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or tu mpowered (o execute this report as requirdd by Chapter 608, Florida Statutes.
Giant ; Member
SIGNATU RN.AETIJ: P INTED IN| Gl ORIZED R ESENTATIVE Phone:
siGl IRE OR PR ME IGN| A EPR| N Daytime ,
T I B R R R er P yire




