2001 UNIFORM BUSINESS REPORT (UBR)

neconann

FILED
DOCUMENT # - erp
SECRETARY OF STATE
1. Entity Name L99000008104 APVISION OF CORPURATIONS
THE MEDICINE SHOPFE, L.L.C. T
OIFEB-8 PH L:33 .

Principal Place of Business . Mailing Address
225 KEY DEER BOLILEVARD 225 KEY DEER BOULEVARD
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
R —— o IR AR R

Suite, Apt, #, etc. Suite, Apt. #, elc. Db NOT WRITE IN THIS SPACé - .

City & State City & State 4. FE! Number Appheg !olr )

65’0978019 Not Applicable
Zp . .Coumr‘y Zip Country 5. Certificate of Status Desired O gg.ggq&g:gﬁonal
5. Name and Ad'dress of 6urrem Reglstered Agent ) 7. Name and Address of New Registered Agent -
. Narne

PA]TEN. RICHARD B Street Address {P.O. Box Number is Not Acceptable)

225 KEY DEER BLVD. :

BIG PINE KEY FL 33043

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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NQTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!! FEE IS $50.00 =oooo 33%3 ros1=3——5
s e T
Make Check Payable to Department of State U‘E_’-‘flj-' D1-=01007 Eﬁd_ ;
kS0, 00 #eskeekS0, 10

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TriLE 7 Detete TITLE Oichange [ Addition | S
e yﬁ#ﬁn RICHARD B il | ‘ 3
STREET ADDAESS 295 KEY‘ DEER BOULEVARD STREET ADDRESS 9
CITY-ST-2IP n CITY-ST-2IP 2

BIG-PINE KEY FL 33043 o
TITLE [ Delete | e’ [ change [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P , CITY-ST-7IP _

e T - L T Oowee - Fme —- | . —_—— e = e -[O-change~~ [JAddition |~

NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cIry-sT4zIP CITY-ST-ZIP
e, O celete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE [ pelete TITLE . [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the recgider opdrustee empoweged ta execute this report as required by Chapter 608, Florida Statutes.

2 //I e
SIGNATURE: L AVRIED 5D/

L SIGNATURE AN{TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
i




