2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM. BUSINESS REPORT" (uan)
DOCUMENT # 02000017097 i€

CONSULTANT PHARMACIST RESOURCE, LLC

8521 WYTHMERE LANE
ORLANDO FL 32635
us

Principal Place of Business

Mailing Address

8815 CONROY WINDERMERE ROAD
#351

ORLANDO Fi. 32835

us

2, Principal Place ot Business

3. Malling Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-27-2003 90056 002 ****50.00

44004893

] CHECK HERE IF MAKING CHANGES

Applied For

Clty & Siate City & State 4. FE| Number _ _
G -\ (ﬂ lg—4‘l.(a Not Applicable
Zp Country Zip Country : $5.00 Aaditional
8. Certificate of Status Desired (] Fee Reduired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
o e e e . Name e Leal — _ . o
MULDER, RUTH A
8521 WYTHMERE LANE Slreet Address (P.O. Box Number s Not Acceptabla)
ORLANDO FL 32835
City FL Zip Code
8. Tha above named entily submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiiga isteragl agent. '
; o 0(z00>
SIGNATURE _\_ 1 _ i
. Sigrasture, fyped o priniac nama of registored sponiink title if £pphcable. (NOTE: Fopistarsd Agent signiturs recuined when renusting) DATE
. FILE NOW!! FEE IS 550 00
T T e e 'mmmmmw e ————
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
me MANAGHN G- MMCRBERL e HE Dicrange [ Addtion §
NAME Butw A Mol bel NAME g
SWETADRESS (S S00 WyTwsace e LANE ' STREET ADDRESS g
orvstze - IvRLANDD, PL. ™eax5 oiTy-ST-2 I
me O3 beteie | B O e 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CiTY-ST-2P
TmE [ oeleta TmE O Change [ Adoition
_ME et R T S _ - _ I
STREET ADDRESS STREET ADDRESS )
Cy-§7-2P Cry-81-29 : P :
e O Deleze Tme ' CJcrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINy-ST-2P
e + [ betete | me Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP QY- ST-29 .
TTLE O Oetets TILE [Jcrange [3 Additlan
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CRY-ST-2P )
11. 1 hergby cemllz that the information supplied with this filing does not qualify lor the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlity that the lntormation
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am 4 managing member or manager the
imited Eabdity company or the receaiver or ruslee empowered 1o execute this reporn as required by Chapter 608, Florida Statutes.
/——-\‘
== Y CTTS I [16] ( N
SIGNATURE: Caviy ariv i @ B g b 2003 ka') —‘3‘{—4%6‘
E_Ahmsnonmnmmﬁwwmmm MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Diryimo Phore #




