LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 22,2005 8:00 am
Secretary of State

DOCUMENT # ¢

1. Entity Name

04000022412

08-22-2005 90187 027 ****50.00

E

HARBOR HEALTHCARE DISTRIBUTORS LLC _

DO NOT WRITE IN THIS SPACE

2. Prin'cibal Place of Business —
ONE OAKWOOD BLVD., Suite 250

3. Malllng Address
ONE OAKWOOD BLVD,, Suite 250

Suite, Apt. #, etc Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
SUITE 250 SUITE 250
City & State City & State 4. FEI Number Appiied For
HOLLYWOOD, FL HOLLYWOQOD, FL 20-0904897 Not Applicable
Zip Country Zip Country ] o $5.00 Additional
33020 33020 5. Certificate of Status Desired D Feo Required
o . « w0 j T D e e .. ¥.Name and Address of Current Registered Agent
‘ ' ° : Name
MICHAEL ROSENBERG
: .1 Street Address (P.Q. Box Number is Not Acceptable)
! :{ONE OAKWOOD BLVD,, Suite 250
3 ©) Gity Zip Code
|HOLLYWOOD FL 33020
:] purpose of changing its registered office or registered agent, or both,
ept the obligations of registered agent
SIGNATURE = MICHAEL ROSENBERG-MEMBER 8/5/2005
E’gmture, typed or printed name of registesed agent and title if applicable. DATE

9. MANAGING MEMBERS/MANAGE
TITLE MEMBER
NAME MICHAEL ROSENBERG
streeTaporess (1320 NE 172ND STRETT
Crry.5T-21P NORTH MIAMI BEACH, FL 33162
TLE
NAME

STREET ADDRESS STRI
ciTyv-sT-ZIP

TITLE

NAME WIE " T

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP crresTap. ]
TITLE e <)
NAME LU |
STREET ADDRESS STREET ADDHESS |7
CITY-5T-ZP CYV-ETaP L
TIME TILE

NAME NAME i
STREET ADDRESS STREET ADORESS [
CiTY-5T-2IP omystHe
TITLE TITLE

- e ] T e
STREET ADDRESS $TREETADDRESS - |17
CITY-ST-ZIP cn'y-suzp _'j

or manager of the limited liability copypany o

BIGNATURE AND TYPED CR PRINTED NAME OF SIGMNG

11. | hereby certify that the information supplied with this fing doe; qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes | further cemfy that the
information indicated on this report is true and a0

SIGNATURE: --

e an my signature shall have the same legal effect as if made under oath; that | am a managing member
s a trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/

MICHAEL ROSENBERG-MEMBE 8/5/2005

MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date

CR2E0338 (12/02)

Daytime Phone #




