FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # LO1000005333 Secretary of State

1. Entity Name 01-22-2003 90088 004 ****50.00
UNITED MAIL PHARMACY SERVICE, L.C.

Principal Place of Businass Mailing Address
1250 E. HALLANDALE BEACH BLVD.. 1250 E. HALLANDALE BEACH BLVD. 2001 3999
A A
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009

. s WKW WA

%00 & -Hellawsle Peu b1
S““%’f‘g é)e‘c Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
cny & Stat City & State 4. FE} Number Applied Far
‘t.‘ G-\ 3&\0, 6&(}4 fld' ‘ 651109717 Not Applicabla
3§ 00 ? Country Zp Country 5. Certificate of Status Desired M gase'ggq'ﬁf;gti""a'
6..Name and Address of Current Registered Agent R . -7.-Name and Address of New Registered Agent - - ~—-
SMOLEY, ROBERT e Kobad Swole,, g0
20801 BISCAYNE BLVD., SUITE 505 A A e N%Per DA /)
AVENTURA FL 33180
Suu-‘—e 200
Cit in.Cod
N R ST TN FL g‘*—g,‘gs

8. The above named entity submits this statemgt fotHe purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agint and itk apphicable. (NOT}: Registered Agent sigaature requirad when reinstating) "DATE™"

FILE r[owm FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TIMLE MGRM ) ) [ celete TITLE O Change [ Addition
HAME SMOLEY, ROBERT NAME

STREET ADDRESS | 1250 E HALLANDALE BCH BLVD PH-A STREET ADDRESS

CITY-ST-2IP HALI.ANDALE FL 33009 CITY-ST-ZIP

TLE 1 pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TILE [ T T T P L 1 e e T e I v T W Y 1)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

M ’ [ Detete TITLE [JChange [ Acdition
NAME i NAME

STREET ADDRESS 'y STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TITLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7IP CITY-S$7-2P

itr this filing dees not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fvergad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SINYNNIAE ). QUIRED 4/ 6) Iy wSi72r2

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING u.uucl,é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bata Daytime Phong #

11. | hereby certify that the information supplie
indicated on this report is trug and accurate
limited liability company or the receiver gr tr

€ 361

CR2E083 (10/02)



