FILED

* 2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # | 02000024377

1. Entity Name

AKHAI PHARMACEUTICALS USA, L.C.

Secretary of State

03-18-2003 90150 009 ****50.00

Principal Place of Business Mailing Address
13450 COLONY SQUARE DﬁIVE. #2322 13450 COLONY SQUARE DRIVE. #2322
ORLANDO FL 32837 ORLANDO FL 32837
e e TEINT A
t 408 7Ealwn/ CENTEL BWs |-y 41S Toun CENTEX. BLup -
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State — City & State - — . ) 4, FEI Number Applied For
OIQWM ’M&DA ’ & WDO - C’ Ay gl-— (9{‘7 ﬁ S’L/Cp Not Applicable
P 328 5?’ County “p, Country 5 (i) rlificate of Status Desired O $5.00 Addiional
US ﬁ 32(95?/ U‘_C'A ) - e ¢ s Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
ST T/ A - = T NEme “g’ i I 1—
LAVKNE, JAMES R £SO st tAfA'(Sz Box Numb 1% fabie) :
ress (P.O. Box Number is No eptable) .
5301 CONROY ROAD, SUTE 1o | PR EEE S T Y s, o1
s ; |4
ORLANDO FL 32811 _ .
City O ﬂ-\[ FL |pZ C%:h;.\q

8. The above named entity sybmits 1his stafement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familia

the obligations of regisPerdd agdht. .
o — 2 Jj2/t
SIGNATURE ___ ] el 2 /2/o%

t with, and accept

Siganped\r qinted name of régliterac agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) ’ DATE
+

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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE . ‘DI Change (] Addition | &
A AKHAI, AFZAL NAME g
STREETADDRESS | 13450 COLONY SQUARE DRIVE, #2322 STREET ADCRESS g
CITY-ST-2if CITY-5T-2IP i}
ORLANDO FL 32811 _
TITLE [ Gelete TITLE [JChange [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TMLE ’ i " O Delete Tme ' - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-ZIF )
TITLE [ Delete TITLE ‘ ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME ’ -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e . [ Oeletz TITLE Jchange £ Addition
NAME o . NAME .
STREET ADDRESS ' ‘ N STREET ADDAESS
CITY-ST-2IP . CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirnited liability company or the raceimer or trustee mpowered 10 execute this report as required by Chapter 608, Forida Statutes.
o SN0 REQU
SIGNATURE: _ 4. ATA A o, REQUIRED EY RV

SIGNATURE AND TYPED OR PtIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Yhate Navtirg Phoana &




