FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

i

DOCUMENT # L01000005333 04-26-2004 90042 047 ***%50.00
1. Entity Name
UNITED MAIL PHARMACY SERVICE, L.C.
Principal Place of Business Mailing Address .
800 E. HALLANDALE BEACH BLVD 1250 E. HALLANDALE BEACH BLVD,, 2 &05335 i
800 A :
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 o
900 E . jHallardale Boh Bt iN5E N, PorK Deive
Suite, Apt. #, . Suite, Apt. #, .
%5 O" #ete Sulte, Apt. #, etc 04132004  Chg-LLC CR2E083 (10/03)
City & State — R City & State — s 4. FEI Number Applied For
_H_ﬂ_ﬂahda )(. Z){QCA N /‘/Of‘l da QS'hﬁ N Flar !d a 65-1109717 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
- 5. Certificate of Status Desired O . >
3300 U Ao | 3330 e (Y e | O e e . oo Roquired. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMOLEY, ROBERT ESQ Apbert Smnley , Esq
800 E. HALLANDALE BEACH BLVD Street Address (P.Q, Box Number is Not @eplable) L
SUITE 200 —JiSS—BLM avZS
MIAMI, FL 33133 —
City i I Zip Code
0~ Weston, FL | ‘33300
8. The above named entity submy i ging its registared office or registered agent, or beth, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registe%m
SIGNATURE
R Signatura, typed ér printed nfme of registered agent and title if applicab\a./ (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. i MANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oelete TITLE [ Change  [] Addition
NAME SMOLEY, RCBERT NAME
STREET ADDRESS | 1250 E HALLANDALE BCH BLVD PH-A STREET ADDRESS
CiTY-S7-21P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE [ Delete TIME [ Changa [ Addition
NAME NAME
STREET ADDRESS | o L STREET ADDRESS o
om-st-ze - - T emv-stae”
TILE [ pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE . O celeie ME [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [T oelete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS N © - - STREET ADDRESS
CITY-ST-2IP, . CITY-ST-2IP
TITLE (] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP M CITY-ST-2IP
11. | hereby certify that the information supgligll with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accufate 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 receiver Jr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
=SIGNATURE:. . E— —
SIGNATURE/AND TYPED OR PRINTED NAME OF sm@mema MEMBER, MANAGER, OR AUTHOAIZED REFRESENTATIVE ——im—5 [igle — — Dayficna Phane #atesos e | =

/



