—

2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # L0O1000017275

Mar 28, 2002 8:00 am
Secretary of State

1. Entity Name
102 ke 3 o 3
PHARMACISTS IMPROVING LIFE, LLC 02-12-2002 30090 044 77750.00
Principal Place of Business Malling Address
13719 CHESTERALL DRIVE 13718 CHESTERALL DRIVE L "
TAMPA FL 32624 TAMPA FL 33624 :
. : ) i
Suite, Ap. #, etc. Suite, Apt. ¥, elc. . DO NQT WRITE IN THIS SPACE g N
City & State City & Stale 4. FEI Number Appliad For :
S| Not Applicable .
Zp Country Zip Country 5. Cenificateof Status Desied (3 99-00 Additional ;
Feo Required
6. Name and Address of Curment Registared Agent 7. Name ond Address of New Rogistered Agent '
-~ e e —~_ | Name ,_
JO'I’ISON, mlLlPE o e — e = il LT TG T T e -
y Street Address (P.Q. Box Number is Not Acceptable
13718 CHESTERALL DRIVE ¢ ptable)
TAMPA FL 33624
City FL ’ Zip Coda
8. The above named entity submits this statement for the purpase of changing ks registered office or registerad agent, of both, in the State of Florida, -
SIGNATURE _ ) ‘
Signat,ra, yped of printed name of registered aQent ind Lt if 2ppicabie. [NOTE: Regls Ageni sig required when e ) DATE
FILE NOWIN FEE IS $50.60 :
Make Check Payable to Department of State !
Due By May 1, 2002 _ :
9, ' T MANAGING MEMBERS/MANAGERS . 10, == ADDITIONS/CHANGES = N
TE MGRM O Detete TLE DO change  [J Agditien | S
NAME JOHNSON, PHILIP E . NANE 2
swwecr aponess 13718 CHESTERALL DRIVE STREET ADDRESS g
CITY-ST-2P TAMPA FL 33624 oY -ST- 2P . léJ
TME £ patete TIE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY -SF-2P CTY-5T- 7P i
TmE O Detete TIRE O Change [ Addition :
NAME ~ N L3 )
 STREE), ADDRESS — i mm e L @R STHEET ADDRESS. | R _ I L
crY-51-2P CITY-5T-2P ,
i
TIE 3 petete TE Cchange [ Addition ;
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-5T-29
e ] Delete e ) [ ctenge [ Addition
NAME - name )
STREET ADDRESS STREEF ADDRESS
cnY-SE-2P CITY-ST-2P
e 3 poleze TALE cnge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-51-2P
11. | haraby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! hurther certity that the information
indicated on this report (s true end accurata and that my signature shall have the same legal effect as [l made under oath; that | am a managing mamber or manager of the
limited hability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
IR %,r frm e
SIGNATURE: RIAWIBED Johnsorr  2-/-02 $13-979-376 7
SKINATURE nmzwmﬂm&bmm“.mmqmmwam Cam Qaytive Phors #
I 0




