2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000027644

1. Entity Name

MEDCO SOLUTIONS, LLC

5nn

Principal Place of Business Mailing Address
B211 WINTER STREET 6043 VALLEY $PRING DRIVE
BROOKSVILLE FL 34813 BROOKSVILLE FL 34801

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-01-2003 90077 017 ****50.00

4400405

2. Principal Place of Business 3. Mailing Address
‘Suita, Apt. &, elc. Sulte, Apl. #, alc, [ CHECK MERE IF MAKING CHANGES
—1 .
City & State | City & State 4. FEI Nuza Applied For
Q - ’_b S D" L[— 2'2-/ Not Applicable
Zp Country ap Couniry S. Certificate of Statys Desired (] geso OF 0 Aif_!::honal
8. Name and Address of Custent Reglstered Angm 7. Nome and Address of New Registersd Agent
e : ~| hama - s St TR L merlmmanee L - —
/~ _ WILKERSON,-TODD ~ — = - | Reme s R IR
6043 VALLEY SPRING DRIVE Sireat Aadress (P.0. Box Number is Not Acceplable)
BROOKSVILLE R 34601 ‘
" City F L Zip Code

8. The above named antity submits this sta nt

urpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am

illar with, and accept

the obligations of regisigrae-a
SIGNATURE v/25/0 =
& regipsavedt apént and it i applicatre. (MOTE: Regisionad AQent signamuce raduined when renating) 7
FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of Sm»
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS] CHANGES . _
e MGH 0 petete E Clchange [ Adaiton | §3
- WILKERSON, TODD e e
smeen aporess | B211 WINTER STREET STREET ADORESS g
CITY-ST- 2P BROOKSVILLE FL 34613 ciry-st-zp &
TME WGR O Delete TILE ClChange [ Addition g
NAME LETENDRE, DAWN NAME
e aooiess | 6211 WINTER STREET STREET ADDRESS
oy -51- 29 BROOKSVILLE FL 34613 CrFY-ST-2P
me O Delets TIRE _ Change [ Addttion
NAMIE - - RwE T — T - - '
- |- STREET ADDRESS |- =————=— —= 7 —em - -2l SRR ADDRESS [ T e — - e R e e e o |
CiTY-ST-7P ny-§t-zp
e O Deteta me O change [ Andition
NAME NaME
STREET ADDRESS STREET ADDRESS
Y- 51-2F CiTY-51-2P
TMLE 1 petete TME (O Changs [ Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CIry-S1-2P
TTLE O Detete e T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CIFY-5T-2P

indicated on this repont is Urue and gccurate and that my signature

limited iiability company or the ?
SIGNATURE: bt

11. | hereby contify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cortity that the information
the same legal eflect as if made under oath;

5 repont as required by Chapter 808, Florida Sialutes.

that | am a managing member or mnnaqer of the

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

r/f 3
/ =/

Daytima Phona #




