FILED

Aug 08, 2003 8:00 am

2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPORT (UBR) _ " Sggg&% gfﬁjsigotoe

DOCUMENT # | 02000022855
L _Entity Name ¢,
RX DOCUMENTS, LLC _
: . J—ANM'\_/. AR )
Principal Piac_eol Business Mailing Address (ssosa‘sz .
13098 SW 133 COURT 13008 SW 133 COURT R
MIAMI FL 33186 MIAMI FL 33185 S
FRLLLE
2, Principal Place of Businass 3. Mailing Address
' h‘.”
Suite, Apt. #, etc. Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4 FEI - Applied For
j 2 ?-? ?/ : JNO! Applicable
fpomr = o Oounlys oo o= TP e o CounEy e g CamilcataofSla\usDeéiraé im| ?iggqmﬂmu -
8. Nams and Addmn ot Current R Regiatered Agent 7. Name and Addresa ot Nm Registersd Agant
o ——— - e e D N T —— L < ]
SACHAHAH RAJAN K .
15445 OLD CUTLER ROAD Street Addrass (P.O. Box Number is Not Acceptabis)
MIAMI L 33157
City FL [ZipOode

8. The ebove named entity submils this statgenent for the purpose of changing its registered oHfice ar registered agent, or both, In the State of Florida. | am tamillar with, and accept
the obligaticns of registered agent. i

’ S,GMTPHE Sionwna, Wumhmamn(w-mludmhﬂmm =~ (NOTE: Ragisiared Agoni ¥ T
Co ] wlen FILE'NOWI!! FEE 1S:$50.00" st T
Make Check Payable to Florida Deparlment of State ) s
2 Due By Septgmbqn_-gg 12003
ENE MANAGING MEMBERS/ MANAGERS 10, ! ADDITIONS/ CHANGES 1.
e . |MANALING Memaerl T Ooym  Qme | Dicrangs L] addiion | 8
iz o | RATAN /<L 5'46&/4/?12?/1" NAME e el
s ioeess | / §4Y¥ S OLp Cvylenr RosD STREET ADDRESS | : g
ovstw  |\MzAMT, FL 33157 SATY-5T-2P .y g
TITLE . [ Delete TLE v Clthenge ] Additon | &
NANE NAE 'y
STREET ADOAESS ~ STREET ADDRESS
CilY-5T-2P CITY-51-2P e )
e ’ ' O pelete mE . [dchange ) addition
NAME . e . L ol NAME
STREET ADDRESS | 7 - v e m e e - e —m o ) STREETADDRESS [ o = e s o e e e | o
TIy-s1-2r . CITy-S§T-1P .
M O pelete TITLE [ chenge [ Aadition
KAME NAME . \
STREET ADDRESS STREET ADDRESS :
TY-sT-2P Ty - ST 2P .
Tme O pelets TTLE : 1 [Jcrange (3 Addition
NAME HAME H
STREEY ADDAESS STREET ADDRESS L
1. otz st 2P Ey -
1| S . .. D eiete .. WE_ (JChenge [ Addilion |
NAME . . i+ v et T ; ARNR S N . S . 8 ST T T e e[ 2
STREET ADDRESS ! i | smeraooeess f .
GITY-ST-2P R R T

11. | hereby certify thet the |ntormmlon supplied with this filing does not qualify Ior the axemption stated in Sectian 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have 1he sama legal otect as if mads under gath; that | am a managing memuer or manager of the
. limited [lability company or the recpiyer or lrus:ee empowered to exacute this réport ag raqunrad by’ Chapler 608 Flonda Stalutes e J e

JJ 07 ,543“43%‘6( @

Cravtims Phone

7/ / 3 305 949 7460

SIGNATURE; .




