2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000031310

1. Entity Name

FISHMAN PHARMACEUTICAL, LLC

Principai Place of Business Mailing Address

120 PORTO SALVO DRIVE
ISLAMORADA FL 33038

120 PORTO SALVO DRIVE
ISLAMORADA FL 33036

20019143

2. Pnncnpal Place of Buginess 3. Mailing Address

S Dhbway Byt

A5 Oyibwoy  fve.

Suite, Apt. ¥, elc. Suite, Apt. #, Btc.

[] CHECK HERE IF MAKING CHANGES

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90256 007 ****50.00

AL N AATSH

City & State K City & State 4. FE} Number V:\pplied For
Tavermer Fu loNECwe FL BHL-1u5V53714 Not Applicable
:;I,pbo._l O LCJO gtr% %p,b D,TD Coﬁrys P\ 5. Certificate of Status Desired O ?.g'gngrdacgma'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Raglstered Agent
R Nam
FISHMAN, DAVID | o 1™ Fishmwon hemical, LLG
120 PORTO SALVO DRWE - ) . T Stregl Address (P.O. on Number is Not Acgeptabie)
ISLAMORADA FL 33036 AN é’ o et
o~ “Taverniey FL | 255%0

8. The above nameg entity submits this tate
the obligations of registered agent.

SIGNATURE ’\f\

O\-21-03

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or *nlad nade agaent and title if applicable. {NQOTE: Registaradl Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES

TITLE ™M Dﬁ{_ : 3 oelete TITLE CTchange [} Addition

HAME David Fishman HAME

stheeT aonRess | QNS O) 1 owoay Ave. STREET ADDRESS

CITY-§T-21P \ONE el \ £L 223010 cIy-sT1-2P

TILE [J petete i3 [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-s7-2IP

TITLE £ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS N

CITY-§T-2IP CITY-ST-ZiP

TMLE . - ~Ooeletg - TE — ~ — “ s T Ochangs [ Addition

" NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TImE O elete L [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TTLE [ pelete TITLE {J Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ( N\, CITY-ST- 2P

11. | hereby certify that'the information supplied with this filing ddgs nd qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signa{ure

all have the same tegai effect as if made under oath; that | am a managing member or manager of the

limited liability companry or the recei\} r or trustee empowered 1y exekute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

_ SIGNATURE AND TYPED OR PRINTED anMmash MANAGER, OR AUTHORIZED REPRESENTATIVE Date

L;_xiJ

O\ -21-03 205353 613

Caylime Phona #

|

CR2E083 (10/02)



