2000 UNIFORM BUSINESS REPORT (UBR) APF;\RF%VEB

DOCUMENT # 199000001073 - FILED .
1. Entity Name .
ANDRX PHARMACEUTICALS EQUIPMENT #1, L.C. . 0O HAY L PN i2: 30
, SECRETARY OF STATE
5 » [ N
Principal Place of Buginess Mailing Address TALLAHASS FEFLORIDA
4001 SW 47TH AVENUE 4001 SW 47TH AVENUE
FORT LAUDERDALE FL 33314 ' FORT LAUDERDALE FL 33314-4030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
5& - al5qqq’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese_ggl L’ﬁf’e‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - |_Name . -

ANDRX PHARMAGEUTICALS, INC.
4001 SW 47TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33314

City FL Zip Code

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, typed or printed name of registered agent and e if applicable. {NOTE: Fegistered Agent signature requirec when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TIMLE MGRM [ petste e : [ change [ Addition
WAME ANDRX PHARMACEUTICALS, INC. NAME TN PP Y ——A
srae sowess | 4001 SW 47TH AVENUE stwe uonszs | 67 14/00~-01008--002
arv-sr-mp | FORT LAUDERDALE FL 33314 oY-31-7P wwwwdhl] 0N ssswetn 0N
VITLE ] petete TITLE Oechangs [ additton
NAME NAME '
STREET ADBRESS STREET ADDRESY
CiTY-ST-T1P ‘ CITY-S31-7IP
Jme ____|. N ST e e o Poetetn: = me - | . arce—sis-r - - .=~ .« =~ - [JChenge~ - [] Additica
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-3T-7IP CITY-31-20P
TnEe [ petetn HILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ petsta TIME [Jehange [ Addition
Ny ) NAME
STREET AUDRESS . STREET ADDRESS
B!T'l- 31-IIP CITY- X1-7IP
Tl [ petate TITLE [] change [ Additton
HAME NAME
BTREET ADDRESS ‘ STREET ADORESS
cITY-ST-IIP CITY-3T-7IP

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
ingicated on this report is true and aactratg and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or hereCeiver gpfrusice empowered to execute this report as required by Chapter 608, Florida Statutes.

THED din VPt Andes _ 5/Reb0 (954) Sy-0300
aemaceds /s

SIGNATURE: R

NAME OF SIGNING MANAGING MEMBER OR MANAIGER' Daytima Phone #

N 7

d¥  Z¥E5000

CR2E083 (9/98)



