2001 UNIFORM BUSINESS REPORT (UBR)

244200

lirited liability company or the receivar or trustee empowered to execute this por( as required by Chapter 608, Florida Statutes.

SIGNATURE: )7 gL :im_i o

98000000986 %
WELAKA PHARMACY, LL.C.
Principal Place of Business ‘Mailing Address 0 l t\
698 3RD AVENUE 1125 NORTH SUMMIT ST 3EET
WELAKA FL 32193 CRESCENT CITY FL 3211.2472
2. Principal Place of Business 3. Mailing Address H"”l”l[ll m |||” m” |I“| Il”l Il“' ll”l “"I ||||‘ mll m| l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520637 . Not Appiicable
Zp (_Iountry Zip Country 5. Certlflcate of Status Deswed M $5 00 Additional
- . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
FRAZER, NORMA Street Address {F.0. 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 -egistered office or registered agent, or both, in the State of Floridia. -
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NOTt Registered Agent s‘lgnature required when reinstating) DATE
[ 1] B8 ——
FILE N Vi1t FEE IS $50.00 ] ‘ESEE’,’B}HT‘_}MJK?_““ =
Make Check P2 ble to Department of State s
A FEREEES 0D webiens, (0
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS/ CHANGES .
TNLE MGR 1 Delete TITLE O change [ Addition | S
NAME FLETCHER, WARREN D NAME N =
STREET ADDRESS | 1425 NORTH SUMMIT STREET STREET ADDRESS Q
CITY-§1-2IP CITY-§T-21P ]
CRESCENT CITY FL 32112 __|a@
TITLE MGR O pelete TITLE [Jchange [ Additicn S
NAME FRAZER, NORMA J NAME
STREET ADDRESS 1125 NORTH SUMMIT STREET STREET ADDRESS
SNv-S120 | CRESCENT CITY FL 32112 oiv-s1-2¢
TILE MGR [ pelete TITLE [ Change (7] Addition
hawt BREHM, WADE NAME
STREET ADDRESS 2700 POST OAK BLVD STREET ADORESS
CITY-5T-2IF HOUSTON Tx 77058 CITY-ST-2IP
TILE [T Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change  {] Addition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP
nmne O oelete TTLE {1 change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2¢
11. | hereby certify that the information 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 1 e same legal effect as if made under oath; that | am a managing member or manager cf tha

SIGNATURE AND 'fJPEn OR PRINTED NAMEIOF SIGNING MANAGHJG MEMBER,

S A/orwﬂ T Faazen 4%:%9. (‘704) {58-3137

N \GER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phong #



