2001 UNIFORM BUSINESS REPORT (UBR) L ey

DOCUMENT#  L99000001914 SLED
1. Ertity Name -
ECOPHARM LLC .
01 APR 25 AMI0: 56
T — SECRETARY OF STATE
Principal Place of Business Mailing Address ST ALACGEE P OR
1591 E. ATLANTIC BLVD.. SUITE 200 1591 E. ATLANTIC BLVD.. SUITE 200 TALL AHASSEE, FLORIDA
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060
I AN BRI
Suite, Apt. #, etc. v : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number NOT APPL'CABLE Applied For
b Not Applicable
Zp Country iZip Country 5. Certificate of Status Desired O gese.ggq L‘:?g:“"“a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglsterad Agent
Nama
CARLTON MANAGEMENT, INC. e
1501 E. ATLANTIC BLVD., SUITE 200 reg reas (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33060
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or vegistered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicabla (NOTE: Registered Agent signature required umsr; reinstating) . DATE
FILE NOW!!! FEE IS $50.00 TOO0O04 1 B8sRT — 5
+ | Make Check Payable to Department of State —05/07 /01 --01012--021
bk 100, D0 skt D0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE O pelete TITLE O change ] Addition
HAME RAYNER, MARK R ‘ NAME
sraeer sooness | 39 PUSHKINSKA STR. #6 . STREET ADRRESS
omv-srze | KIEV, UKRAINE CTY-5T-2P
TITLE MGRM [ elete TITLE - [J change [ Addition
NAME DICKSON, ANDREW NAME
smaeer aooress | 12 LESYA UKRAINK BLVAD. #37 STREET ADDRESS
CITY-ST-ZIP KIEV, UKRAINE CITY-ST-2IP
TITLE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITY-5T-2IP
TLE ] O Detete TIFLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE | . [ Detete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TMLE O velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 shalt 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 empowered o execute this repon as required by Chapter 808, Flosida Statutes.

SIGNATURE: ___ SIGM/ACHEZE (LN 75, ) ///4_5/&/ 9A-995 -144¢

5 =
)
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

49 2152000

CR2E083 (13/00)



