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2003 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) a ecretary of State
DOCUMENT # L0O2000011371 S 04-09-2003 90040 006 ****50.00
1. Entity Name
KIRK PHARMACEUTICALS, LLC
Principai Place of Busingss Mailing Address
5317 MW, 35TH TERRACE 5317 NW. 35TH TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
e S TR R e
Suite. Apt. #, etc. Suite, Apt. 4, eto. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FE! Number Applied For
] ) umé 5-0955/00 Not Applicatie
Zip Country Zip Couniry 5, Cerlificate of Statys Destred (| gg-ggmﬁggg“‘m'
8- Name and Adaresa of Curront Reglstared Agent — === =~ | - —===' .- 7. Name and Addrese'of New Registerad-Agent = |~
. Name o
) 7W,XHOUGEHSM00RE,-P-A-; e ] B e T SRS VU PR, Dl Fenm e i St e T S
2424 NORTH FEDERAL HIGHWAY STE.458 — Strest Address (PO Box Number is Not Acceptable)
BOCA RATON FL 33431 -
City FL Zip Code

B. The abave named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE : =~
Signanxs, typad or printad narme of regisiaead agent and ulle i applicabsle. {NOTE: Ragistarsd Agent signalure required when reinstaiing) DATE
FILE NOW!ll FEE IS $50.00
Make Chéck Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES .
me MGR [ petete TITLE £ Change [} Adcition | &
— COPANOS, JOHN § P 2
STREET ADBRESS | 5317 N.W, 35TH TERRACE o STREEY ADDRESS 2
Giry-sT-2° FORT LAUDERDALE FL 33309 P S Ciry-§T-29 &
TINE : - [ Detete LE ’ [JcChange [ Addition g
NAME MNAME
STREET ADORESS STREET ADDRESS
CITy-57-27 CITY-S1-2P
Tme - - - - s T paey < = foTinE - e qE - TreRE ot e e st = - Ochange (7 Additon
NAME NAME
TserTabDRESS [T T T T T T frsmeE aponessT | = - -
CITY-51- 2P CY-51-29
NMnE 3 Detete TLE O changs 3 Addition
NAME AN
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TRE O Dajpta TLE O Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cITY-st.2
me O pelete me O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-51- 2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | turther certify that the informatfon
indicated on this repon is trua and accurate and thal my signature shall have the sama legal effect as if made ynder oath; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGEZZRE ENRQUIRED

Lf-L',L/a.ooe (95%) 486~ 4590

SIGNATURE: _

ﬂﬂmﬂwo’

OR AUTHORZIED REPREBENTATIVE

Daytime Phona #




