2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:. L99000001756

1. Entity Name

LIBERTY PHARMACEUTICALLLC

3

Principal Place of Business Malling Address

600 CLEVELAND STREET. SUITE 810
CLEARWATER FL 33755

600 CLEVELAND STREET. SUITE 910
CLEARWATER FL 337554160

APPROVED
AND
FILED

COLRY 16 PH 336

SECRETARY GF STATE
TALL AHASSEE, FLORIDA

G

DEES, JANET. ..  __

2. Principal Place of Business - | 3. Mailing Address

Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3500 yghb Not Applicable
P Country P Country 5. Certificate of Status Desired O $5'0° Addmonal
. Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - R it P - ~ - Name —_—e T -~ = e e e e a ——e =T ——

" 600 CLEVELAND STREET, SUITE 910
CLEARWATER FL 33755

= l—Street-Address (P.O? Bb'xNum?'ér'IS'Not'Acceptablé)“—"“:"—"‘ i )

City

FL Zip Code

SIGNATURE

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.

Signatura, typed cr printad nama of registerad agent and titie f applicable

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

“
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES
me MGR ‘ N [ petets nme () Changa (] Additisn
NAME DEES, JANET NAME
saeer asoaess | 600 CLEVELAND STREET, SUMTE 810 STREET ANORELS
wir-stzr | CLEARWATER FL 33755 CITY-31-71P
TITLE [ petste TME [Jctange [ Addition
NAME NAME
STREET AODRESS STREET ADURESS SOOONSS ToSn S ——4
i e e —T6/07 A0 -010 1 B34
e e T o DOosen - -=feme o e sk 5 0 (D - — Wtet 5T fiion=
NAME NAME
STREETADDRERS [ . . oy e e i mowmemrmg_wrmee || ~STREET ADDRESS - e m =T el e e e s e 2T -
CITY-37-2IP ’ CITY-$T-2P
TME {7 petotn TITLE [Jchangs [T Addftton
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-21P CITY-£T-7IF
TTLE O petsta TITLE [Jchangs  [] Addition
NAME NAME
' STREET ADDRESS STREET ADORESS
CITY-8T- TP ¢IRY-3T-21P
TIME ] petet TITLE [ change  [J Addmicn
NAME NAME
-%4TREET ADDRERS BTREET ADDAESS
| yorty-g-2p 5 CITY- 5T-1P

limited liability company of the receiv

SIGNATURE: __ S”@Wé@_

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
er or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

J%g% ANRT\:PEF%P&?D NAME OF SlC\iNING MANAGING MEMBER OR H.IANAGEH

Daytime Phona #

%/20/4 00727 L3-¥0

8208010

Alj

G 32E033 (9/9¢)

L



