2003 LIMITED LIABILITY COMPANY
“ 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001073

1. Entity Name

-ANBRX-PHARMAGEUHCALS-EQUIPMENT-#41-G-

ANDRX PHARMACEUTICALS EQUIPMENT #1, LLC

FILED

03 APR 30 PH & o8

Principal Place of Business Mailing Address . [ 1 J~ i E
4955 ORANGE DRIVE 4955 ORANGE DRIVE = “PLT ART LT SR
ATTN: ALLISON LR ATIN: ALLISOH-LIGHIER. _ St LL;&HASQEE FLOR\DA
DAVIE FL 333t4 amela Richardson pavie FL 5014 amela Richardson TA

|

2. Principal Place of Business 3. Mailing Address ”II““I Ill m‘l mHIII“ "'” "m“l" m I““ "“l“’

Suite, Apt. #, etc. Suite, Apt. #, £_atc. {X] CHECX HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §2-2159997 Applied For
Mot Applicable

Zip Country Zip Country g $5.00 Additional

5. Certificate of Status Desired

Fee Required

0055471

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
— ANDRX PHARMACEUTICALS NG Corporation Service Company
—4055-0RANGE-DRIVE— Street Address (P.Q. Box Nymber is Not Acceplable)
i. ééi ﬁa treet
Cty Tallahassee FL | “°5%%0;

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

cRr2ebss (10/02)

Signature, typed or printad name of regisierad agent and title if applicable. (NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOWH! FEEIS$50.00 ~  TIWIL TEZ20072T
Make Check Payable to Florida Department of Sthebd1/013--(J1 122002 *%50). 00
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TITLE . MGRM [ pelete MmLE ' [ Change [ Addition
NAME ANDRX PHARMACEUTICALS, INC. NAME
streeT apoRess | 4955 QRANGE DRIVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP
ITLE 2 pelete e Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-§T-7IP CITY-5T-7IP
TLE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE O Delete TITLE ) [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an 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 liability company or th pe empawered to execute this report as required by Chapter 608, Florida Statutes.

-

' REQUIRScort Lodin 04/16/03 954-584~0300

SIGNATURE:<(_

SIGNATURE AND TNPEG

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

B PRINTED NAME OF SIGNING




