) | . FILED

__2002 UNIFORM DUSINESS REPORT (UBR)  May 24, 2002 8:00 am

DOCUMENT # (51000004544 Secretary of State

11. | hereby certily that the Information supplied with this fillng does not qualify for 1he exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that ihe information
indicated on this reperl is true and accurats and that My signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustes empowered to exacute this repon as requirad by Chapter 608, Fiorida Statutes. .

siGNaTURE: - Quant BCARSI RT GA2 Ik S if23 §13-§3¢ -4z

BKGNATUAE AN/ TYPED OR PRINTED NANE OF SGNING MANAGING MENBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Date Daytime Phone 4

v ‘&"-""\\.

1. Entity Name 02-05-2002 90060 029 ****50.00
GUILLOT APOTHECARY, LLC
Princlpal Place of Business Mailing Address
3115 W. BAY TQ BAY BLVD. 3t15 W. BAY TQ BAY BLVD. -
TAMPA FL 33828 TAMPA FL 33623 T
R AR
Suite, Apt. #, elc. Suite, Apt. #, sic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&4 2370 5290 |Not Applicatie
Zip Country Zip Country " $5.00 agditional
. - ] ) _ | & Cerificele of Status Desired 00 39 Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Mo e e e | Name
RADKE, HEATHER M [ Wiadn — e
Street Address (P.O. Box Number is Not Accaptable)
3115 W. BAY TO BAY BLVD. ‘
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or reglistered agent, or both, in the State of Florida,
SIGNATURE -
. Signature, typed or prinied name of reglstared apent and Lite # appiicable. {NOTE: Rag Agerit sigr racuired when o} DATE
FILE NOWII| FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TE MGR O tekete mE Clcenge [ addiion | 5
e RADKE, HEATHER M e 2,
STREETADORESS - 3115 S, BAY TO BAY BLVD. STREET ADORESS g
CITY-ST-2P TAMPA FL 33629 CITY-$7-2P lél :
TME MGR [T telete WLE Ochange [ Addition | G
NAME GRIFFIN, JONIQUE NAME
STREETADORESS | 6012 MURRAY HILL DR, STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CiTY-ST-2P
e MGR [ pelete me . ) O Changs £ Addilion
wmue [ ELKINS, JOAN L e R E e
TITSTREETADDRESS | T 4348 RADCLIFFE DR ™ ———— - —=~ ST sTReET ADORESS -
CTY- ST-2P PALM HARBOR FL 34585 CITY-S7-2P
TIME ] Delets TALE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 7P CITY-ST-2P
TILE ] Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2p - CITY-ST-2IP
TME O Deete TIFLE O change [ Addition
1 mame NAME
-| STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P



