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CHANGE OF AGENT
NAME : ANDRX PHARMACEUTICALS
EQUIPMENT #1, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSCN: Troy Todd -- EXTH 11490

EXAMINER:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: ANDRX PHARMACEUTICALS EQUIPMENT #1, LLC .

2. The mailing address of the Itmited liability company is :
4955 Qrange Drive, Atin: Allison Lichter, Davie, FL 33314
February 25, 1999 _ L39000001073

3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Andrx Pharmaceuticals, Inc. ——
Name 3
1T
4955 Orange Drive .-i"'i(.. B
Address P “'T'i
Davie, FL 33314 i = o
City, State and Zip o = g
6. The name and address of the new registered agent and/or office: s @ e
M =
. . - X ¥ E z
Corporation Service Company Py S
Name 2;13 T e @
1201 Hays Street - %f —

Florida strect address (P.O. Box NOT acceptable)

Tallahassge FL 32301
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flornida limited
confitmed that the change(s} was/were authorized by an affirmative vote of

liability company, it is hereby ) ere au ative
: ed hipbiity company or as otherwise provided in the articles of organization or

the mempbere 61 mi 3 Yy
3 1z pErecmentof Tl ted Hability company.
/ — ""-.’ _ .-
(SW authorized representative of 2 member) o
Scott { EVP & General Counsel of Andrx Pharmaceuticals, Inc.,
"7 Managing Member
1 further aé'reﬁ to

{Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to gct in this capacity.
tﬁvj pzons of all statu?es (elag‘ivg to the prgpe_r and complete gg“ormance of my duties,
n gy registered agent as provided for in

red oﬁce

comply with the proyahs ,
and I am familidr wit c_mc;i‘ dgccept the of_zlcgagzon of my pasitio
Chapter 608, F.5. Or,_if this document is ,etg‘? jizled to merely rg/‘fecr aci arégg in the regi 1};!
address, 1 hereby confirm that the limited liability company has been notified in writing of;t is change.

? oThad. Hante Cynthia L. Harris

{Signdre of Registered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHSIR(10/99)



