»
v
" ot May 09, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State
UNiFonM BUS'NESS REPORT (UBR) B 01-31-2003 90064 034 ***=*x50 ()0
PglgNl;JnyENT # L0200001 5304
RX PROPERTIES LLC
Principal Mace of Business Mailing Addrass r '
155 E. NEW ENGLAND AVENUE 155 E. NEW ENGLAND AVENUE 95039345
WINTER PARK FL 32789 WINTER PARK FL 32789 .
T S AR B A A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. I:] CHECK HERE IF MAKING CHANGES
City&'Stale - -~ s— = a.—-.~ -|- Ciy&State  _ _ S N T Nurber__ Applied For ]
_ SARZ000 277 [ INotAncicae |
Zip Country To Country 5. Certificate of Slalus Desirad (W gese'g?qﬁf:;timl
| 8. Narm: and Adu:ua of cUrrenl Floglstered Agem ' 7. Nams and Address of New Roglstorod Agent
MAGANBHA! PATEL, DILPKUMAR N S T R
155 E. NEW ENGLAND AVENUE Sireet Address (P.Oi Box Number is Not Accepiable)
WINTER PARK FL 32789 ——
City ‘ ' - FL Zip Code

FILED

8. The above named entity submiis this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. .
i

SIGNATURE _
Signeturg, typsd or printed nayre of regusiensd agant and titlo if applcable. (NQTE: Regisiersd Agent signatyry requinad when reinsletng) ' DATE

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

9. . MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES

e MGRM - " O elete e [ Change [ Addition
NAVE MAGANBHAI PATEL, DILIPKUMAR NAME
STREET ADORESS | 105 MAGNOLIA LAKE COURT STREET AOORESS
cr-81-21P LONGWOOD FL 32779 ' cirv-St-zip -

TIE MGRM O Detete e ‘ Clchange ] Addition
NAME AMIN, SMITADEN M TRUSTEE NAME ‘ :
STREET ADDRESS | 525 ESTATES'PLACE——" ~* = == = wom | SIREETADDRESS, | e ol S -
CITy-S1-2P LONGWOOD FL 32779 CITY-S1-Bp : '

| THLE i . i 0 Delpte TILE ] Change |:] Addition
NAME ) o T 'ﬁAME’ ) - - - i ) -
STREET ADDRESS | STREET ADDRESS
cmy-s1-ak | CITY-ST-2IP
e [ Oekete TME O Change (1 Addition
NAME NAME

STREET ADDAESS : . STREET ADDRESS
CITY-S1-2P CITY-St-2p :

"TILE 3 pelete TITLE [ change 1 Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS L -

CHTY -5T-2IP CITY-ST-ZIP -

e ] Delete TITEE : [Ocrange [ Addition
NAME NAME ) .
STREET ADDAESS STREET ADDRESS

CiTY-51-2P CITY-5T- 2P

ion sypplied with this filing does not quality for the axemption stated in Section 119, 07(3)[:) Florida Statutes. | further certify that ihe information
d ackurate and that my signeture shall have the same legal eHect as if made under cath; that 1 am a managing member o manager of the
t o trustee empowered to execute Lhis report as required by Chapter 608, Florida Stalutes.

11. 1 hereby certify that tha infor
indicated on thig repoft is true
limited liability company or the rece

CR2E083 {10/02)

SIGNATURE VSRATURE REQUIRBIL P M. fAra.« IlnL_ S(LM/HLZ?J\

TYPED CX PRITED NAME OF SIGRING MANAGING UEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dajtima Phona #




