R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004647 |
. Entity Name~
SUNCOAST PHARMACY OF BOYNTON BEACH, LLC 00 JAN 25 PH 2045
SECRETARY DFrSTATEA
s LEA G
Principal Place of Business Mailing Address TA LLAV;A ‘3“?EE' ! LORI D !
9060 KIMBERLY BOULEVARD 9060 KIMBERLY BQULEVARD
BOCA RATON FL 33434 BOCA RATON FL 33434-2823 - :
2_ Principal p{ace Of BUSI”GSS - 3_ Malllng Address “Il"ll' ||I “" ilm ||m I|"| ||m I|m IIM Iﬂu Iml I"” l||| |I||
Suite, Apt. #, etc. . -~ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
/
City & Stale City & State 4. FEI Number | ] Appiied For
| [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 ﬁl\dditional
Fee Required
" "6. Name and Address of Current Registered Agent __ e _ 7. Name and Address of New. Registered Agent_ . . -  _-
’ Name :
BLOCH' STUART E Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY, SUITE 205 , el
BOCA RATON FL 33432
City FL | Zip Code
8. The above named gplity gubmits this statemey for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
‘ &7 SEF /1B
- i I%m_a. _typad or printed name of registerad agent and fille l(applicab\e, {NOTE: Registered Agent signgturg fﬂql{if?q wﬁ?n rgingtating) ' DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

nne MGR - o _ O Desete Tme (] changs (] Addition

NAME ACKERMAN, HOWARD NAME

staeev aooress | 9060 KIMBERLY BOULEVARD STREET ADDRESS .

CIVY- 8T-7IP BOCA RATON FL 33434 GiTY-8T-1IP T
x LI Y . ¥ L & " L |

mis O o e ~01/37 /00~ Tlse ) 1 e

HAME NAME _ saRdS0, 00 kS0, 00

STREET ADDRESS STREET ADDRESS

CITY-3T-TP CITY-21-7IP

mEe . oo C e — e = .+ ~[lpetsta - CTME, - = - E . -~ [] ctiznge ] Adioa

NAME . ’ . . NAME

STREET ADDRESS STREET ADDRESR

CITY-31-20 CITY-31- 2P

e O3 netete T C] change [ Acdition

NAME covar NAME

STREET ADDRESS : ‘\*‘P’ STREEY ADDRESS

oITY-$T-7IP ; ‘: 4 CITY-5T-21P

nine PR [ petetn TITLE ' [(Jchanga  [] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-37-2P , Y- 37- 2P

e . O betete me O Chamge (] Aduteion

NAME t - ‘ NAME

STREET ADDRESS i ) STREET ADDRESS

CITY-ST-2IP ~ CITY-8T-2IP

11. I 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 accuray$ and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver offtrustea empowerad to exgeutARls report as required by Chapter 608, Florida Statutes.

7 /¢/ OO  sy/-yswesteo

A .ll-' h [iNG MANAGING MEMBER OR MANAGER Data Daytime Phone #

¥,

SIGNATURE:"_

I R I T N



