2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  |.99000008135 .

1. Entity Name SECPETA&;{EE)JF STATE
. n
ORANGE PAINKILLERS LLC . pIVISION OF CORPORATIONS
6O JUN30 PH 1: 29
Principa! Place of Business Mailing Address . -
721 8.E. 17TH STREET. SUITE 200 721 S.E. 17TH STREET, SUITE 200
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2927
)
2. Principal Place of Business - 3. Mailing Address H"“I'”II {INI 'I““ |“ Ilmlll""m "l'”lm II””I’ II" ‘m
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/‘

City & State City & State 4, FEI Number Applied For

Not Applicable

Zip Country Zip , Country 5. Criicate of Status Desied [ gg.gg‘ S:ie(i:tional
o e-mwe __._.6.. Name and Address of Current Registered Agent____ . _ | 7._Name and Address of New.Registered Agent___ .- - .=
Name
LAMOTHE, FERNAND Streel Address (P.O. Box Number is Not Acceptable)
721 S.E. 17TH STREET, SUITE 200
FORT LAUDERDALE FL 33318
’ City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerh, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW{I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES .
TITLE MGR : ] pelee TITLE [Jchangs [ Adaition
nawe BOUCHENOT, GUY nawe
smr woness | 2, ROUTE D ARGEVILLE 91720 BOIGNEVILLE TR auoRes
CITY-2T-217 FRANCE CITY-27-21P )
M MGR O Detets TITLE j ! l——'UD'_? 3_;3 1 s
mane GERVEREAU, ROLLAND mne ~07/05/00--010F1 - 008
amert monsss | 3 ALLEE DE LA TOUR 91760 ITTEVILLE aTaEEY AonResy RS0 00 w50, 0
CITY-2T-71P FRANCE CITY-8T-2tP ,
TITLE ’ . N [ petets ‘e | ST Y [Jchengs [ Andiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP “§ emv-sr-mp
ITLE O peiate TILE [Jchange [ Addrtien
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : . CATY-8T-2IP .
TIME : [ petetn TIE [Jchangs [ Acdition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-31-71P cITY-8T-2IP
TME ’ 1 vetene TITLE O thange (3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e [ecelver or trustee'ézpowered to execute this report as required by Chapter 608, Florida Statutes. ’

‘ et -
SIGNATURE;: =1 ORE REQUIRED _ Qf,k/l/&eo |

QSﬁmms AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

11. | hereby certify that the infor
indicated on this report is
limited liability compan

wial
—au N

T

i

.



