2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216%]2)8:00 am

8. The above named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ _ ‘
Signature, typed or printad name of ragisterad agent and title if applicable, (NOTE: Registarad Ageni signature required whan reinstating} CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
me | NAGE R W - : 7 Oopelete § me - - oo ’ (] change [ Addition
NAME &thb’" S e ‘Q,\.( NAME
STREET ADORESS n.$° £.4 Qllaséb\l 6‘.&\ B ‘ R . 'H"’A STREET ADDRESS
CITY-ST-ZP g ' oo F CITY-sT-21P
TITLE O Delete TITLE (] cChenge  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-gr-2ip CITY-5T-ZIP
TILE O pelets TITLE [JChange [ Addition
NAME NAME
STREERADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ST e a2 e e e [ e L LR e e oo - Ghenge —= ) -Addition |
NAME s NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
Iimited liability gompany or the regaiver of trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S s, RROSRE s, 2 fashe  BeY-¥SY-dysk

SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I‘DRIZED REPRESENTATIVE Date Dayt me Phone #

:

DOCUMENT # 101000005333 Secretary of State
. 03-13-2002 90093 Q11 ****50.00
UNITED MAIL PHARMACY SERVICE, L.C.
Principal Place of Business Mailing Address
1250 E. HALLANDALE BEACH BLVD.. PENTHOUSE 1250 E. HALLANDALE BEACH BLVD.. PENTHOUSE ] MY
A A B UB ﬂ‘a a'“?
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
T s AN G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o ——.City.& State __ e e o o | City&State__ . e e | & FEINUmbery Applied Far )
aB5=1]097171 Not Applicable |
2 Country Zn Country 5. Corlficate of Status Desied [ $9-00 Additional
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
SMOLEY, ROBERT .
! Street Add {P.O. Box Number Is Not Acceptahl
20801 BISCAYNE BLVD., SUITE 505 el T Form preple)
AVENTURA FL 33180
City : FL Zip Code

CR2E083 (9/01)



