FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # LO1000Q08121 Secretary of State
i 07- ok
PULASKI DRUGS, LLC 05-07-2002 90373 030 55.00
Principal Place of Business Majling Address
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
F s LA RO
Sulte, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
-J’q - 3 7?..- H 3 4’ Not Applicable
Zip . Gountry — _ | A, | Coumw  5._Cerlificate of Status Desired _ [ ?i-ggqﬁ:’:;ﬂ"”?! .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, MARILYN .
! g Street Addrass {P.Q. Box Number is Not Acceptable}
1125 NORTH SUMMIT STREET
CRESCENT CITY FL 32112
z City FL Zip Code

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

¥

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Delets TME f O Change [ Addition
NAME FLETCHER, WARREN D NAME
STREETADDRESS | 1125 NORTH SUMMIT STREET STREET ADDRESS
om-st2p | CRESCENT CITY FL 32112 c-S1-2P.
TIME O elete TITLE S P [ Change [ Addition
NAME : NAME Wive Am £, 6“"""6‘%
STREET ADTRESS st aDness | 2229 Ko Ri<uron D AveE.
CITY-§T-2P ) . _ . EITY-5T-2P PoMon 4 fncic \_H- 321%1
TME T Delete TITLE ’ []change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eny-st-zp |
TITLE [ Delete TIFLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trueand 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 thif receiver or ea empgwered to execute this report as required by Chapter 608, Florida Statutes.

M ol e = osfiosm £ - .
SIGNATURE: CRIMNL PPV QUidian £ Burvee 4//},3/3'&— [}S—f) (58-3737
NGNATURS!ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (9/01)



