- 4,

230% LIMITED LIABILITY COMPANY e My S &
REINSTATEMENT 4(%%\ s YO
y 45

DOCUMENT # L99000001914

1. Entity Name & (-
ECOPHARM LLC & S5
7
. G877
) T

Principal Place of Business Mailing Address 4
360 SOUTH SHORE DR 12260 WILLOW GROVE RD
SARASOTA, FL 34234 US BLDG #2

CAMDEN, DE 19934

SUITE 401 1220 N. Market St —] v
- . e . . h .
[ 302 REGENT STREET . 01102005  REIN-LLC CR2E101 {6/04)
. LONDON | Suite 804
Wilmington DE 4. FEl Number Applied Far
. WIH3BB 1 19301 USA, NOT APPLICABLE Nol Applicabe
UNITED KINGDOM ’ 5. Certificate of Status Desired 0 $5.00 Additional
i~ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I
FLETCHER, W. RICK - . .
360 SOUTH SHORE DRIVE + Florida Filing & Search Services
SARASOTA, FL 34234 * I~ 1333 North Duval Street
Tallahassee, FL 32303 AL I %in Codo
8. The above named entity submlts H%nj for the purpose of changing its registerad office or registered agent, or both, in the Stais of Florida. 1 am familiar with, and accept
the obllgation
SIGNATURE / / 2é / as
Smnaturn Ilyped or printad nams of reqlal 'ed aganl and Utla if unplmabln {NOTE: Regl: d Agent sig, reguired whan ) DATE
" 'Make check payable 1o ‘f'
FILE NOWN! FEE 1S $200.00 -a . Florlda Deparlmenl ol State
9. MANAGING MEMBERS f MANAGERS 10. ADSlTIONSICHANGES
TITLE MGRM ) Delete THLE . [change [} Addition
NAME RAYNER, MARK R NAME
STREET ADORESS | 39 PUSHKINSKA STR, #6 STREET ADDRESS
CITY-ST- 2P KIEV, UKRAINE, CITY-ST-ZP
THLE MGRM 3 Detste TITE O change [ Addition
NAME DICKSON, ANDREW NAME R L I P
STREET ADDAESS | 12 LESYA UKRAINK BLVAD. #37 STREET ADDRESS GG G 0na
CiTY-ST-2P KIEV, UKRAINE, ciry-ST-2P
TIE 3 Delete TIME [ Ghange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-53- 7@ CiTY-S1-71

TE [ Detete e s oA Change [ Adgition
HAME HAME E@;ﬁ Tl = Z UD

STREET ADLIESS p iR "E ) AW

CNY-s1-21P ?EE “ﬁgégﬁ-@%{ - : '

TILE [ pelete TImLE [T Change T Adition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- S1-2iP CuyY-ST-20

TITLE [ oetete TITLE [ Change [ Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITy.S1-2IP CITY-S8- 260

11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or, dar or frustes empowered 1o execute this repost as raquired by Chapter 608, Florida Statutes.

SIGNATURE: g JAVAA.M;-\ ol iO'{ 3005

SIGRATURE AND TYPED GR PRINTED NANE OF S MANAGER, OR AUTHORIZED REPRESENTATIVE l Dal{ Dayume Phang ¥




L 9%0000014 14

FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

1333 NORTH DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371 FAX: (866) 860-8395

DATE: 01-26-05

NAME: ECOPHARM, LLC =2 .

' S o 0

_ S0 E oM

TYPE OF FILING: REINSTATEMENT l(/ 250N O

tie 5

COST: $200 L g5 I =
- &G

RETURN:

S"’- =

ACCOUNT: FCA000000015 =g o

. T =

g2 o

AUTHORIZATION:  ABBIE/PAUL. )éQE Fo .

T Doy =

' ( S @

g S g



