T EEEEEEE— ——————— |
Feb 20, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR v Secretary of State

01-16-2003 90229 018 ***150.00

DOCUMENT # | 02000018120
1. Entity Name :
CC PHARMACY SERVICES OF WEST PALM BEACH, LLC
Principal Place of Business Mailing Address
3 PELICAN ISLE a PELICAN ISLE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
e o A

Suite, Apt. #, etc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number . Applied For

37 - }‘?J 00 fé Not Applicable
Zip Country Zip Country - . ) ss_oo Additional
3. Certificate of Status Desired ]
e e o |5 GOt SsDesind ) 35,00 A
T "5, Name and Acdress of Current Reglstered Agent 7. Name and Address of New Regizstered Agent
NGER (R — — ot e e o | Neme o
- - .
3 PELICAN ISLE Street Address (PO, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City . FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its regisierad office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE
Swgnatwe, typed ox prmiad ram of registored agent ord e 1 sppHCETIe [NOTE: Rugistored Agent signanrs reqisred when reinstaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Departmant of State
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES -
T MANAGING MeEmper. £ Deete me Otuange  [J Addition | S
A LESLIE STANGER e 2
STREET ADORESS 2 ﬂELJGQN e L STREET ADORESS g
arsa \FTOLAUCERDALE T B220: cy-sr-zp o
e Opdete - | mc O Changs 0 dtiion | &
NAME NAME . ]
SIREET ADDAESS STREET ADORESS
| emysstenp = P i i ) PGS 1 SN N i e _ N
TME 7 Delete Tme O cChangs [T Adahion
NAME . o ) RAME N e S N
T SMETADDMESS'| T T T — e e STREET ADDRESS
CITY-ST-21P CiTY-57-21P
me - O Deles fing : DOl crange  [J Addition |
RAME HAME '
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ‘f cry-st-zp
THE ) 0 Detete TTLE [ Change [ Additian
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
- —
me [T cetere ILE CJ Change  [] Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P f\ L . CITY-ST. 2P
11. | hereby certily that the information uppidd wi is ing does not quality for the exemplion stated in Sectian 1 19.07(3)(i), Aorida Stalutes. | further certily that the information
indicated on this repont is true and te and 10 my sigrature shall have the same logal effecl as if made under oath; that | am g managing member or manager of the
limited Kability cormpany or the rece; tLast pawered 10 execute this report as required by Chapter 608, Florica Statutes,
A N -
SIGNATURE: KGN TURE QE@UURED
mnmmmnmmg_q%?&mmmmmmmam MANAGER, OR AUTHORTED REPRESENTATIVE Dato Deytira Phane §




