2000 UNIFORM BUSINESS RE“!?QR‘T' (UBR)

W
|

CR2E083 (9/99)

DOCUMENT # = 99000001914 .
1. Entity N;me . -t FI LED
ECOPHARM LLC 3 o May 30 2000 8:00 am
( Secretary of State

Principal Place of Business " Mailing Address
1591 E. ATLANTIC BLVD.. SUITE 200 1591 E. ATLANTIC BLVD.. SUITE 200
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060-6748
2. Principal Place of Bﬁsiness . '| 3. Mailing Address “""I” m !l" |||“ I|“| ||m Ilm "l" "m “m ’Im ”m ml l"l

Suite, Apt. #, etc. ) Suite, Apt. #, etc. S0 NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number . / Afilied For

N A V'Not Applicable
Zip - Coun_try Zip N Country - 5. Certificate of Status Desired a. gg‘ggq lﬁg}tio’r‘f"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . — | ™. CARLTON-MANAGEMENT ~-INC—— "~

lNTEHNAT’ONAL COMPANY SERVIGES (USA) INC. Street Address (P.O. Box Number is Not Acceptable)

1591 E: ATLANTIC BLVD., SUITE 200 Same Address

POMPANO BEACH FL 33060 “

City Zip Code
\ L\ ) FL
8. The above named entity sulymMe this meni f rpdee of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ _ . | 4/26/00
Signature, typed or printed fam bf registergd t¥nd utle it applicable. (NOTE: Ragistered Agent sighalure requifed when reinstating) DATE
X
N \ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TTLE MGRM ' [ vetnta e . ‘ [Jchange [ Admition
NAME RAYNER, MARKR . NANE Q
sTREET ADDRESSE | 39 PUSHKINSKA STR. #6 STREET ADDRESS \?
ory-31-2F | KIEV, UKRAINE cIry-T-zip %
TITLE MGRM . [_] petete TIMLE ' [] change  [] Addition
NAME DICKSON, ANDREW . naME . 10aon32e9421 ——7
STREET ADDRESS | 42 | EGYA UKRAINK BLVAD. #37 IBEET ADDRESS - ~05/24/00--01012--003
anv-s-2¢ | KIEV. UKRAINE GITY-g1-21P w200 00 skt 0O 00 |
TITLE - : O betets TIELE O change [ Addition
AMET T - |- TR = — . e e o E AN SR e et TR X e L e B e e e
STREET ADDRESS STREEY ADDRESS
chY-s1-1p CITY-3T-ZIP
TITLE [ petots TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-2T-21P . CITY- 8T-21P
TITE (] petste LY []changs (] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP ) CITY-§T-2IP
e 7 ) . [ petets 13 ’ ) (Cchange (] Aiitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-TIP CITY-8T-2IP

11. | 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 cerlity that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowerg: ecule this report as required by Chapter 608, Florida Statutes.

siGNaTurg: ___SIGNSE 20 BZ2C1RED ” ‘ﬁ/;&/cﬁ Qot-943449%"

SIGNATURE AND TYERS OR PRINTED NAME OF sl»uﬁ MANAGING MENMBER OR MANAGER Date Daytime Phane #

— 7



