2000 UNIFORM BUSINESS REPORT (UBR) AP%RNGUVEU

FILED
DOCUMENT # 99000008104 |
. Entity Name
THE MEDICINE SHOPPE, L.L.C. 00 APR -3 AMIO: b1
| 'SEGRETARY OF STATE
— - — TALLARASSEE, FLORIDA
Principal Place of Business Mailling Address
225 KEY DEER BOULEVARD . 225 KEY DEER BOULEVARD
BIG PINE KEY FL 33043 BIG PINE KEY FL 330434905 q} ‘?
T AT AT R
Suite, Apt. #, etc. ‘ : Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
( QS - ©q71 QO \ q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N ?i'gg,ﬁf:&“ma'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE. Registared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . . o T peiste nme - [Jchange [ Addition
NAME PATTEN, RICHARD B NAME
street ancress | 225 KEY DEER BOULEVARD STREET ADDRESS
urv-s-2r | BIG PINE KEY FL 33043 CIvY-81-2
TITLE MGRM O petets TmE [ crange [ Additien
NAME DRESIE, DAVID NAHIE - e — e —
sreev aooress | 225 KEY DEER BOULEVARD BTREET ADDRESS =00 l—_ll:j?"? I-";: .I:;“ ‘“*?l_ 1 b-_.,"— e 'j"“ ?
ar-st.2e | BIG PINE KEY FL 33043 —— o H1012-~0c
- TImE A m=me - o [T petete e -~
NAME NAME
STREET ADDRESS k) ’ STREEY ADDRESS
j[n': ST-IIP r CITY- ET- 2IP
e [ betets TITLE [ changs  [] Addition
Ni-3E RARE
STREET ADDRESS ETREET ADDRESS
CITY-3T-2IP CITY-3T-2IP
e [ peture TITLE [Jchange  [] Addition
KAME : NAME
STREET ADORESS ’ - STYREET ADDRESS
CITY-$T-2IP o CITY- 8T-ZIP
TITLE (] Delets e [Jchange  [T] Adiition
RAME . : NAME
STREET ADDRESS BTREET ADDRESS
CITY-8T-21P ' : : 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 Statutes. I_further'certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygér or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. 2N )

siGNaTURE: \ LI A e QU RED z\2g\ oo 812 2010

ING MEMBER QR MANAGER Date Daytime Fhone #

EREa Ny

f

CR2E083 (9/99)



