2000 UNIFORM BUSINESS REPORT (UBR) APRROVED

P
DOCUMENT #  L99000001094 FILED
1. Entity Name - :
U.S. 1 OFFICE AND DISTRIBUTION CENTER, LL.C. Q0APR I8 AMI): 58
. SECRETARY OF STATE
Principal Place of Bu‘s”iness Mailing Address TALLAHASSEE, FLORIDA
512 WASHINGTON STHEET\,. 512 WASHINGTON STREET )
ORLANDO FL 32601 ORLANDO FL 32801 N S ‘
I I (AR RN
Suite, Apt #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
CATSAY
City & State City & State 4, FEI Number Applied For
5 q - ﬁ;{éﬁ[{d Not Applicable
Zp Country Zip Country 5. Certificate of St‘a_t:s Desired O ?g'ggq \ﬁrdeﬂ“""a'
6. Name and Address of Current Reglstered Agent L — 7. Name and Address of New Registered Agent -
Name
TOOMEY' RICHARD J Street Address {P.O. Box Number is Not Acceptable)
512 WASHINGTON STREET
ORLANDO Fl. 32801
City FL Zip Code

8. The abova named entity subrmits this statement for the purpose of changing'its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regisiared agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR ' T bext me O chags [ Aadtion
NAME BAYMEADOWS BUSINESS CENTER, L.L.C. LT
sy anoress | 512 WASHINGTON STREET STREET ADURERS :
eme-st-2¢ | ORLANDO FL 32601 oesze < SOGOIOS32381 35-—7
TME MGR 7 et me ;| _:7-,‘.:[]5."" ~—LiLD: Adttion
MAME PAMI MCKESSON INC. o Sl o ****IDD-UO wkEx50, 00
streer aooeess | 3 WORLD FINANCIAL CENTER, 12TH FLOOR STREET ADDAESE '
o320 [ NEW YORK NY 10285 CITY-87-TIP
TME ) S - [ poets mE~ - .| = - . - cxrem— = -] Changa__ [T] Adfition.
NAME NAME
STREET ADDREES STREET ADORESS
ATY-ET- 12 cry-ar-np
< TmE (] poteta e (O chengs 7 Acdition
: waME - NAME ’
| STREEY AponEss | STREET ADDRESS
CITY-$7-11P E CITY-81- 1P
TiTLE ‘ (] potatn TImE [Jchangs [ Adtiticn
NAME NAME
TTREEY ADDRESY STREET ADUGESS
CITY-37-7IP GITY-ST-TIP
TmE 7 peteta TE {Jchamgs [ Adamion
NAME NAME
STREET ADDRERS ETREET ADORESS
CITY-ST-TIP CITY-31-71IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on 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 fiability company or the receiver or trustee empowarad to execLite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SAYAE5E5 BESZIRED J-Toursy ?%,/«/do (4015 ~0553

SIGNATURE ANDTVP%OR PRINTED NAMIE OF SIGNING MANAGING MEMBER OR MANAGER V4 Date Caytima Phone #

CR2E083 (9/99)



