\ s FILED
2002 UNIFORM BUSINESS REPORT (unm Mar 12, 2002 8:00 am

DOCUMENT # 101000017696 . Secretary of State
1. Entity Name
e 01-31-2002 90195 001 *3,150.00
NAVARRO DISCOUNT PHARMACIES, NO. 16, LLC
Principel Place of Business Mailing Address
5359 NW. 37TH AVENUE 5959 NW. 37TH AVENUE
MIAMI FL 30142 NIAMI FL 30162 A
T[S A AT
Suia, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State &, FEl Number Applied For
65-1143464 Not Applicable
Zip Cauntry Zip Country - ] $5.00 Additional
. §. Certlficate of Status Desired [} Fae Required
6. Nams and Address of Current Registersd Agent _7. Name nnd Address ot New.Reglisterad Agent et L
Narne
NAVN:BE’ %UE Street Address (P.0. Box Number i Not Accaptable)
MIAMI FL 33142
City FL J Zip Code
8. The above named entity Submits this statement for the purpose of changing its rEgistered.of_f_lce or ragistered agent, or both, in the State of Flotida.
SIGNATURE - . - -
, typed or printac name cf regisiered agent and Witle if applicabls. (NQTE: Regstersd Agent signature reguived when rnnstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
Q. MANAGING MEMBEHSIMANAGE-RS 10. ADDITIONS/ CHANGES -
me MGRM O petete e ' Oohee O addition | S
HAME NDP HOLDINGS, INC. NAME @
STREETACORESS | 5959 N.W, 37TH AVENUE STRET ADORESS g
CY-ST-ZIP MIAMI FL 33142 cnY-Si-7iP §
THLE - 3 pelete TITLE [JChange [ Addiion | &
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-25 orry-s1-7p
TITLE 3 Detete TME [J Change [} Addition
NAME L NAME o N .
STRECT ADDRESS | STREET ADDRESS
CITY-ST-27 CITY-ST.2IP
TLE O pelete TINE CIchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-207 CiTY-ST-2P
TME 7 etete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21° CITY-ST-2P
TME O peete TITLE [O) Change ] Addition
NAME NAME
STREET ADQIRESS STREET ADBAESS
CITY-5T-2P OTY-57-2P

11, | hareby cenity that the inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or maneger of the
limited liability company or the receiver or trustee empowared o exec is ropﬁrﬁqurr by Chapter 608, Fiorids smutls

SIGNATURE: MarcSl (RAVATRSREFITCTIR= 1/8/02 (30516331000 |

m‘amn'nfnmmmmmnwmmmmwﬁwfwmwmnonmwnm Dam Caytima Phorw #




