2" and File on or before Sept. 30, 1998 or Limlted Liabllity Company will be
FINAL NQTlCE: dissolved. If dissolved, minimum amount due to relhstate: $688.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <FFR DA DEPARTMENT OF FILED
ANNUAL REPORT A Secretar;' of State
13608 DIVISION OF CORPORATIONS a3 AUG 17 PM L: 25
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplamental Fee + $400.00 Late Fee SECRETARY OF STATE
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAI_LAHASSE E_ FLORIDA

T Stimted vispicy company  DOCUMENT # 1 52000000137

1a. Principal Place of Business Addrass
L.A.M. PHARMACEUTICALS, L.L.C.

11190 BISCAYNE BLVD, 11190 BISCAYNE BLVD,
MIAMI FL 33181-3405 MIAMI FL 33181
\
2. Principal Bilaco of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale ol Formation
Suite, Apl. #, elc. T Suite, Apt. 4, elc. 02/04/1997 FL
4, FEI Numbar )
752‘0 E] Applied For
City & State City & Stale é S- 07 [:I Not Applicable
. g §. Date of Lasi Heport 6. Cartificate of Status Desired
Zip Country 2ip Country
&8 75 Addu.unal Fee Hequited
7. Name and Address of Curremt Registered Agent 8. Name and Addreas of New Registered Agent/Office
Nama

HARTMAN, ARNOLD ESQ.

111 9 0 BISCAYNE BLVD. Streat Address (F.0. Box Humber is Not Acceptable)}
M./AMI FI, 33181 SUNNDIOE S s ] R B
Suite, Apl- F, efc. LS (IR B § R R U1 P
**ﬂ *‘.ﬂn i, C-\‘ ﬂ"f» # "IE:EL 1;“:l
City Zip Coda

FL

8. Pursuani tg the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limltad liability company submits this statemant for the purpose of changing
its registered office or registered agent gr bath, in thg State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appointment
as registered agent, and acceptwy

£l

C— tale L

SIGNATWRE __ A e — DATE
[He i teied Agess A ceatneg Appesnimert)  INOTE Begisterad Agenl signaturg required when rginstaling)
10, Title Managing Membors/Managers Business Street Addrass City, State and Zip Code
MGR | ROTHBART, PETER 16 YORK MILLS RD UNIT 125 | NORTH YORK, ONTARIO
MGR | DRIZEM, ALAN 16 YOKK MILLS RD UNIT 125 | NORTH YORK, ONTARIO
MGR | NATH, GARY 1835 K STREET SUITE 750 K. WASHINGTON DC
MGR | HANTMAN, ARNOLD 11190 BISCAYNE BLVD. MIAMI FL

MGR | KRINSKY, LISA 11190 BISCAYNE BLVD. MIAMI FL O}/
%/

L
1. i do hieseby Sentify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3) (i), Florida Statutes. | furthercertify that the information
indicaled on this antwal repert 1s frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

hmited habiity comipany erIhe leceiver or trusle; owaereg 10 execule this repon as raguired by Ghapter 608, Florida Statutes; and that my name appears In Btock 10, oron an
attachmoprt with an addross

. C— ARNOLD HA . . -
SIGNATURE: - JﬁQﬂBiscaa,nNeTBMAI.,,. 72998 (ag) U030
o TUHE ARy 1V G FRINTED NAME OF SIGNING MANAGOR IEMERF @R AANAGL B w3 " Date Dayline Fliono # |




