2001 UNIFORM BUSINESS REPORT (UBR)

4 52200

1. Entity Name ' ' —
PHARMCO FLORIDA SERVICES, L.L.C. FileD
: TR
= | qrHAY 29 PH 35
Principal Place of Business Mailing Address ¢ oMo TR T t
. cornpnTARY N STH L |
8060 BRYAN DAIRY WEST. SUITE B 975 REOHILL DRIVE SECRETANT M otll, i
LARGO FL 33777 GINGINNATI OH 45242 O ta s
2. Prinoipal Place of BUsiness 3. Vaiing Addiess “Il”ll“" "m ’I”] "m |Im||||| Iml II”I ""”"l”“ll 'l“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State ) 4. FEI Number 59_35435.” Applied For
Not Applicable
Zip Country . Zip ‘ Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I | ReSEmRos =R T Nafg T
AYERS, CURT - ' 5 ’
treet Address (P.O. Box Number is Not Acceptable!
8060 BRYAN DAIRY WEST, SUITE:B ress ( plable)
LARGO FL 33777 J
' City FLL [ 2 Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typsd or printad name of registered agent and Litle if applicabla. (NOTE: Registerat Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES .
TITLE MGR [ pelete TILE ' Clchange [ Addition | & -
NAME WHHEHEAD, GARY R NAME E
sreeT anoress | 9875 REDHILL DRIVE - STREET ADDRESS Q
CITY-ST-2IP CleNNATI OH 45242 CiTY-ST-2IP 8
: - o
TITLE MGR . O Delels - TITLE O change T Agdition | = i
v KOHN, BARRY NavE g A e
! SO0 4 2S5 19----0 :
staee7 anoress | 6210 CLEVES-WARSAW ROAD STREET ADDRESS 06/ 1540 1~ DR —001
orv-st-ze | CINCINNATI OH 45233 ' - R omv-srzp S N ;
TITLE MGR . [J Delete TMLE : - O change™ [ Acdition”
NAME FARLEY, JAMES NAME
stReeT aochess | 7265 KENWOOD RD., SUITE 300 ] STREET ADDRESS
crv-st-ze | CINCINNATI OH 45238 CITY-5T-ZiP
TLE MGR ~ DOoelete e [ Change [ Addition :
NAME SMITH, DAVID NAME ;
sreer anoress | 1 MCKNIGHT PLACE STREET ADDRESS :
comv-st-zr | ST LOUIS MO 63124 CITY-5T- 2P *
TILE B ] peleta TITLE [ Change [ Addition : .
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST- 7P . CITY-ST-2IP .
me O Delete TinLE . ] Change L] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvyY-S1-2IP | CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat 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 hgf} the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivese stee empowergd to ) ecuts report as required by Chapter 608, Florida Statutes.
)
i ATy
SIGNATURE: P i $/3-79F3023
SIGNATURE AND TYPED'OR PRINTEDNAME OF SIONINGIMANAGING MEMBER, MaN£GER. OR AUTHORIZED REPRESENTATIVE Frate Pavtime Phone #




