2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000986

1. Entity Name

APPRUYED
AND
FILED

WELAKA PHARMACY LLC 0D APR 22 AM 9: 19
SECRETARY OF STATE |
Principal Place of Business Mailing Address TALLAHAS SEE. FLOR!QA
=k 25 NORTH-GUMMT-GFREET 1125 NORTH SUMMIT STREET
GRESGENT-GIFY-F32142— CRESCENT CITY FL 321124721
— T AT
d ‘?9 3%~ védw
Suite, ApL #, eic. - Suite, Agt. #, etc. mp (\/\ DO NGT WRI‘TE IN THIS SPACE
Gity & Stats ) ‘ City & State 4. FEl Number ‘ Applied For
[}JbLAKA’ FL- 59-3520637 Not Applicable
Zip Country Zip Country - . 5.00 I
_ 3 > ’? 3 5. Certificate of Status Desired { fee Heqﬁ?e?:;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. Name {
FRAZER, NORMA Street Address (P.O. Box Number is Not Acceptable)
1125 NORTH SUMMIT STREET.
CRESCENT CITY FL 32112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsrad Agent signature required when reinstating) | DATE
FILE NOW!!t FEE IS $50.00 < I "_'!f‘ﬁ LS 2 —
* Make Check Payable to Department of State ~05/ 1070001003 --021
J A o #akawD, 00 w5, 0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS.'CHANGES
TILE MGR _ [ pedote TITLE [Ochangs  {7] Addition
NAME FLETCHER, WARREN D NAME
straer avoress | 1125 NORTH SUMMIT STREET STREET ADDRESS
Y- 3T-20P CRESCENT CITY FL 32112 CITY-ST-21P
™me MGR [ petete TITLE Clchangs [ Additton
NAME FRAZER, NORMA J NAME
streev aooress | 1125 NORTH SUMMIT STREET STHEEY ADDRESE
ar-srar | CRESCENT CITY FL 32112 crTy-81- 2
me MGR I3 Detets Time o [Jciange [ Atuition
NAME BREHM, WADE namE
sTREET ADDRESS | 2700 POST OAK BLVD. STREET ADDRESS
CNY-S1-21P HOUSTON TX 77056 CITY-8T-TIP
e [ petete TILE [Jenenga [ Adelition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 1P CITY- $T-21P
YITLE 1 pelete TITLE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-2T-2IP
TME [T Delet THE [] cuange [ ] Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-$7-71P
11. ¢ hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes { further certify that the information
indicated on this report is true 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 liaGility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DS aTRE BE QUIRE Dpbuss I famee| Mausses) Hrsloo (904) 455 =1334

SFNATUHE AND T\"Pﬁb OR PRINTED WE OF SIGNING MANAGING MEMEBER OR MANAGER

Date Caytima Phone #

4y 8100100

CR2E083 (9/99)



