B ]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 1. 99000004647

1. Entity Name

SUNCOAST PHARMACY OF BOYNTON BEACH, LLC

Secretary of State

02-24-2003 90051 022 ****50.00

Maiiing Address

8280 JOG ROAD
BOYNTON BEACH FL 33437

Principal Place of Business

8280 JOG ROAD
BOYNTON BEACH FL 33437

VWV UYWL MNY

2. Principal Place of Business 3. Mailing Address

R M

Suite, Apt. #, etc. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

Aanearee

City & State City & State 4. FEI Number 65.093701 2 Applied For
Not Applicable
i t i Count; iti
zip Country 2l ountry 5. Certificate of Status Desired O $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agemt . _ . _ .. _ o _7._Name and Address. of New.Registered Agent
- ' - Name
BLOCH, STUART E
980 NORTH FEDERAL H]GHWAY, SUITE 412 Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NQTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES .
TIMLE MGR a Delete TILE {1 Change 7 Addition g
e ACKERMAN, HOWARD o 2
STReeTACDRESS | 9060 KIMBERLY BOULEVARD STREET ADDRESS 2
CITY-ST-2PP BOCA RATON FL 33434 CITY-5T-21P a8
o
TITLE [ Defete TITLE [ change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2iP
| | PR 2 mmmem s [ Doletes o BoTTE_ - . — [ Change [ Adaition
) Rl L = Lt 2 Sy "‘:a:——-zzzﬂ__,f-',—:,—‘mﬁ__,k; - S v .
NAME NAME . T T T T T e
STREET ADDRESS STREET ADDAESS
CITY 5T-21P CITY-5T-2)P
TITLE [ Delete MTLE [ Changa (] Addition
NAME NAME
* STREET ADORESS STREET ADDRESS
CITY-8T1-21P CITY-ST-7iP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Delete TLE O change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplig
indicated on this report is frue and accurg

e and that my signature shall
limited ifability company or the receiver gf trustee em ared,

SIGNATURE;

d with this filing does not qualify for the exemption stated in Section 119.07,
have the same lega! efiect as it made under oat
&ute this repart as required by Chapter 808, Floriga St

i), Florida Statutes, | further certify that the information
h; that | am a managing member or manager of the

atutes, ;
Sh

2~/ f —_—02

Z

(3

SIGWW Mnlmgn NAM

Date Daytime Phone #




