. FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) A ;’cgg%azr(;?gfss-g?t é‘m

DOCUMENT # L01 000004544 04-04-2003 90005 014 ****50.00

1. Entity Name

GUILLOT APOTHECARY, LLC

Principat Place of Business Mailing Address
15 W. BAY TO BAY BLVD. 3115 W. BAY TO BAY BLVD.
TAMPA FL 30629 TAMPA FL 33629
Suite, Apt. #, efc. Sito, Apt. #, €tc. O] CMECK HERE IF MAKING CHANGES

City & State City & State 174, FEI Number 59-3705290 Applied For
Not Applicable

Zip Country ' Zip Country 0 ss_oo Additional

5. Certificate of Status Desired h
-~ — - —.Fea Required

. R e ST AL e e

6. Nal;na and A&ires of Curre;-ut -ﬁégistéred'kjen.t 7. Name and Address of New Ragls‘tered Agent
Name
RADKE, HEATHER M
3115 W. BAY TO BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegistared agent and tite if applicable. - [NOTE: Registarad Agent signature required wher reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS ¥ 10 ADDITIONS | CHANGES
T MGR [ Detete TITE Ol Change  [T] Addition
NAME RADKE, HEATHER M NAME
streeT Aopess | 3115 S. BAY TO BAY BLVD. STREET ADDRESS
CITY-ST-21P TAMPA FL 335829 CITY-S37-2Ip
THLE MGR 7 Detete e - Ol crange [ Addition
HAME GRIFFIN, JONIQUE NAME
STREET ADCRESS | 6012 MURRAY HILL DR. STHEET ADDRESS
Girv-ST-21p TAMPA FL 33615 _ . ) erv-stze | S
THTLE MGR 1 Delete LE [ Change [ Additicn
HAME ELKINS, JOAN NAME
smeerAnchess | 4346 RADCLIFFE DR. STREET ADDRESS
CITY-§T-2IP PALM KARBOR FL 34885 GiTY-$7-7P
TITLE ] Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete TILE B [J Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
Lcmrvsr-zw ciry-ST-2p
[ e O Detete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}), Florida Siatutes. § further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oke Daylime Phane #

§

CR2E083 (10/02)



