2003 LIMITED LIABILITY COMPANY y
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-10-2003 90002 041 ****50.00
DOCUMENT # L 02000018729
1. Entily Name
UNITED PRESCRIPTIONS, L.L.C.
Principal Place of Business Mailing Address
26470 WINTHROP CIRCLE 28470 WINTHROP CIRCLE
BONITA SPRINGS FL 3414 BONITA SPRINGS FL 34134 ) ,
us Us K- . " 4
s s v KA W
Sulte, Apl. #, elc. o Suie Apt.# etc. < [0 CHECK HERE IF.MAKING-CHANGES - -
City & State City & State 4. FEl Numbar Applied For
- ff“"?&f‘?ﬁ ; Not Applicable
p Country Zp Country 5. Cerficaloof Status Desied 1 35+ g.!lqw‘ﬁ”"""'
6. Name and Address of Current Registared Agent 7. Namo end Address of New Registered Agent
N
_STRAWDER, STEVENA_ .- . U o, - —
28470 WINTHROP DREVE Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS FL 34134 . .
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaturs, typed or printad name of regisiarnd agen and title i applcable. {NOTE: ; g AQent sigr required when ni W DATE
. . e 2 v o~ FILENOWIY | FEElssso,,oo etz ranns] = e o - .
Make Check Paynbile to Flnrfda Depsrtmem of State ‘
) " Oue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
s Fres denTUww e b O Dokt me O cnge [ Asation
HAME MAME
STREET ADORESS thm.f AS & Abod e STREET ADDFESS
cy-S-IP Selé nor/el CIFY-§1-21P
TMLE [ elets E ] Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2p CITY-S1-2P
THLE [T Dekete TIE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P . CiTY-51-0P - o
me | T T o . O besets me ) E]Chanqe (3 Addivion
" RAME = B | - NAME .- - _
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P | cov-sre
TITLE O oeee - TE O Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-ST-2P
TME (7 Detete LT O ctange [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2P j CITY-ST.0F

+ ¥1. I hereloy cerlify that the infarmation supplied with this filing does no uahfy for ms exsmpuon stated in Sectlon 119.07(3)(1}, Florida Statutes. | further certify that the information
indlcated on thls raport is true and accurate and that sigfiature gi- bre legal effact s  made under oath; Ihat | am a managing member or manager of the
WS igdhgrt as required by Chapler 608, Florida Statutes.

lirviled fiahillty compa or trustas emp
g - /
SIGNATURE: _ 2 ATURE P! AED Q,%Lgé 239 L2350

AND TYPED OR PRINTED NANE OF SKINING MANAQING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytine Phone #

Jan 29, 2003 8:00 am

CR2E083 (10/02)




