FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90317 008 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000017275

1. Entity Name

PHARMACISTS IMPROVING LIFE, LLC

Mailing Address

13718 CHESTERALL DRIVE
TAMPA FL 33624

Principal Place of Business

13718 CHESTERALL DRIVE
TAMPA FL 33524

20012443

2. Principal Place of Business

3. Mailing Address

IV

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

AL

I

III

il

[ CHECK HERE IF MAKING CHANGES

TAMPA FL 33624

Cily & State Gity & State 4. FEJ Number NOT APPLIC ABLE Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ~ [] ?g-gg‘ﬁ’eﬂ""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
+JOHNSON, PHILIP E
ﬂSTT&CHESTERALL'DRlVE B I N = Street Address (P.0.-Box Number is Not Acceplable) - -~

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am famlliar with, and accept

Signature, typed or printed nama of registered agent and titie if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!M! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM [J Delete TILE [T change  [J Addition
v JOHNSON, PHILIP E v

STREET ADDRESS | 13718 CHESTERALL DRIVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP

TLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE [ Deyete TITLE [ Change [ Addition
NAME R  NAME

STREET ADORESS | o= STREET ADGRESS =~ - - TETT T T

CITY-§T-21P CITY-ST-2IP

TITLE ] Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-$T-2P

fiyts [ celete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

limited liability company or the s«

sIGNATURE JAD

SIGNATURE:
L

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accgtate and tha
ustee empowerad to execute this report as require

ITHORIZED REPRE:!

quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
d by Chapter 808, Florida Stalutes.

[3-03 £12-979-394 7

Date Daytime Phone #

&1 -
SENTATIVE

CR2E083 (10/02)




