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Suile, Apt. #, elc. I Suito, Apt. #, elc. 02192004 Chg-LLC CR2E083 (10/03)
" Chy & Smte ; City & St m . Apnlied For
Zip i Country 7ip Country " : ' $5.00 Acditional
i i 5. Centiticata of Status Desired d Fae rod
L 6. Name and Address of Current Roglstared Agent 7. Name and Addrexs of New Registersd Agent.- P
H Name .
KATZ:ALLENH = - - . e , L
-2800 E. COMMERCH AL BLVD Street Address (P.O. Bax Number is Nol Accaptable)
208
FT LAUDERDALE, FLI 33308
. et City l Zip Code
o FL
f 8. The abaove named ubmits this statement for the purpose of thanging its registered offica or registerea agent, or both, in tha State of Forida. | am famitiar with, and accept
tha obhgallons of reg i
SIGNATUFIE
' iy Wpod of of ek apart ond toe if

L

FILED

4 - . May?20,20048:00 am

2004 LIMITED LIABILITY COMPANY

| ANNUAL REPORT Secretary of State

r 0 05-05-2004 90006 049 ****55 00
DOCUMENT #L03000031350
. 1. Enlity Nama
EUROPHARMACY| Lic -
0 .
Principal Placa of Business * * Maiing Address 34“ 038 33
2300 EO%ORHMERCIAL BI.\IID ’ gggﬂ E. COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FI_-, 33308

R roseeee——— | [IVENE R

. Fliing Fee Is $50.00
* Due May.‘T, 2004

9.- _ 1 MANAGING MEMBERS /MANAGERS 10. Anomons.rcnmees

TME MGR ? [ Detets TME [JClange [ Adcition
N JANSSEN, VICTOR MAME
" Smeeranoess | 428 PLAZA REAL : STREET ADDRESS
“omr-si-af | BOCA RATON, FL 33432 CmY-51-3P

™e MGR - .l £ Dejete e [JChenge [ Addltion
HANE HINNEN, FRANOES ) a N :

SIREET ADDRESS | 428 PLAZAS REAL : STREET ADORESS

CITY-S7-7P BOCA RATON, FL 33432 CiTy-sT-2¢

me MGR | 0 peiete TOLE Ochangs [ Aadition
MME | EICHLOFF, THOMAS . R A - -

SYREET ADDRESS | 428 PLAZA REAL STREET ADDRESS

ar-saf - | BOCA RATON, FL 33432 cTY-51-20

T me - _ —— ~  Doge— —f§-me - — . ~ -3 Changa— [J Addition }. ..

RANE NAME

STHEET ADDRESS ' STREEY ADDRESS

CHY-51-2P ; <N onv.sr-op

me . [ Delete Tme O Change 3 Audition
HNAME HAME

SYREET ADDRESS STREET ADDRESS

oY -St- 20 . Iy ST-2P

TMEe T Detets THLE [DcChunge [ Addition
NAME HAME

STREET ADDRESS STHEET ADORESS

cm S1-DP Crmy-s1-37

|1 i haretyy corti that the n-rfurmauon supplied with this fling does not quaMy for 1
indicated on this report is true and accurate and that my slgnature shall h
limited liabillty company or ther teo am i

tion stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
effect as if made under path; that | am & managing mamber or manager of the
i Chapter 608, Florida Statutes.

\/M¢f7

ﬁﬁnmﬁnmwm 4 or REPRESENTATIVE Datire Prove #

SIGNATURE




