LIMITED LIABILITY COMPANY FILED

Secretary of State

05-02-2003 90582 041 ****55.00

DOCUMENT # L0O2000032529 s

1. Entity Name

HOME PHARMACY SOLUTIONS, L.L.C.

indpal?acif Busingss 3. Mailing Address S
H2 . duamiT ST [ 12 A Summir 9T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State F’ City & State 4. FEI Nymber Applied For
CLES(’,EA)T C,T‘f' L %¢ENT C-‘r'f' FL— ?2—’ 0o 4‘é ?74' Nat Applicable

Zip Couintry 7ip Country if i $5.00 Aqditiona
| 3 .2_{ f 1_ | b—SA’ | 3'L| ’.L | bLS /_’, 5, Certificate of Status Desired E’ Fee Required

7. Namse and Addresg of Current Reagistered Agent

e Jdieiam €. Bumien—

Street Address {P.O. Box Number is Not Acceptabie)—

1i25 AL Sammer §r7
City c-f{E‘SLt:'nJ'T' c;T‘f FL Z‘”f"%”:f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and titla if applicable DATE

5. MANAGING MEMBERS / MANAGERS

TUILE Mo _ _

HAME loicc, Am C. B“T‘-‘T‘L
swerooness | {129 N SaméT  JT
Tivaw | CAZsedwrT Cory o 320

T !

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
_orvgt-ab (L .~

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trge 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 company cpthe receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.
D[l fiemn € Bemee o, 350) 6
SIGNATURE: : ieeiam €. Parm Lifos  (386) 658 -3137

SlGNATURé AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBB) May 02, 2003 8:00 am

CR2E083B (12/02)



