2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # * | 99000001756 |
1. Entity Name # hd
“ & ‘ Cl .
LIBERTY PHARMACEUTICAL, LC 01 HAY -7 PM 3: 04
SECRETARY OF STATE
Frincipal Place of Business Mailing Address . TA i_LRPn&SS[‘_E. FLGR%DA
CLEVELAND STREET. SUITE 910 600 CLEVELAND STREET. SUITE 910
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business . 3. Mailing Address ”Iml“ ||I ||”| |||” m" |||‘| IHH II'" Il‘ll "I" ml‘ Il”l I'" ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEI Number Apptied For
9'3560485 Not Applicable
. Zip Country Zip Country . . . $5.00 Additional
‘ 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
. L . Name e = -
DEES! JANET Street Address (F.O. Box Number is Not Acceptable)
600 CLEVELAND STREET, SUITE 910
CLEARWATER FL 33755
City : FL Zip Code
&. 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, yped or printed nama of registared agent and title if applicabie. (NOTE: Registerat Agent signature required when reinstating) DATE
I? - 1000042 7SO 1 ——10)
. FILE NOW!!! FEE IS $50.00 -05/07/101 --D1018--013 i
Make Check Payable to Department of State dakkkCN 00 eSO
i!
8. MANAGING MEMBERS /MEMBERS ‘ 10, ADDITIONS { CHANGES
TLE | MGR. " [ Delete TIMLE [J Change [ Addition
NAME DEES’ JANET NAME
STREET ADDRESS | 00 CLEVELAND STREET, SUITE 910 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 GITY-S5T1-2IP
TALE . : [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ petete TITLE ' [0 Change ] Addition
NAME T NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CIAY-ST-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Dalete TTLE ‘ [ change [ Addition
NAME ~ y : NAME .
S'mEEf‘ADDREss STREET ADDRESS
CTY-8;-2P o CITY-ST-ZP
TITLE L] Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 liability company or the receiver or trustee grmpowared to execute this report as rgquired by Chapier 608, Florida Statutes.
/ /,9 { 721 B -Yri0
[

I Daytlme Phona #

SIGNATURE: DHENATH

SIGNATURE AND TYPED OR PRINTED NAME fFﬁGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Data




