2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR

FILED §
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

RX SOLUTIONS, LLC

L02000026523

Secretary of State

02-21-2003 90021 018 ****50.00

2 BIE

Principal Place of Busingss

12220 SW 100 TERRACE
MIAMI FL 33186
us

Malling Address

12220 SW 103 TERRACE
MIAMI FL 33186
us

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, elc.

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

City & State City & State 4, FEI Numbegy ) Applied For
l 4 -1 é "’Il 74[ 7 7 Not Appiicable
Zi Countr Zi Countr ! iti
P Y P Y 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
S TR e . T — - — —— T e o= Nﬂmé-‘— - - -
VIDAL, JOSE L »
12220 SW 103 TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33188
City FL Zip Code
8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TITLE meG P_Ml/ a ‘ O Delete TITLE A nyt (/, Ja ’ MG RM [J Change ﬁ@ditiun g ‘
NAME Jose” Vida NAME 2907 A ) =
srtl C baa ( b () -
STREETADDRESS | 1 2200 Sev 103 Ter” STREETADORESS | 4 0" g ownTry (e @
oS | N et F L BRITE CATY-5T-2IP Acventura  FiL 23/80 il
TITLE O pelete TITLE [OJchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE - - - ~[=]:Delete ~ TILE - . e o - — ey [OGhange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TIE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ,D_Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelete TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
S IRL T U ' 2/ /0% 249259
SIGNATURE: N e R U/ 0% 7~ 0607
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA[MGEH. ‘OR AUTHORIZED REPRESQ‘CTATWE 1 Data Daytime Phona #




