2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
0 e

DOCUMENT # M02000001328 cretary of State
1. Entity Name 09-09-2003 90018 043 ****50.00
VENTIV HEALTH U.S. SALES LLC
Principal Place of Business Mailing Address
(VAT RV ETRVETRY)
200 COTTONTAIL LANE 200 COTTONTAIL LANE
VANTAGE COURT NORTH VANTAGE COURT NORTH
SOMERSET NJ 08873 SOMERSET NJ 08873
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CRANGES
City & State City & State 4. FE{ Number  §2-911{058 Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gese.ggq l’:i‘g:ci“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ ) _ —_ -l Name . _
C T CORPORATION SYSTEM ) st C -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
+ PLANTATION FL 33324
T ) City FL Zip Code

8." The above né[‘ned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+, the bbiigations of registered agent.

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

SIBNATURE

FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR s O Delete TILE [l Change [ Addition
NAME BROSHY, ERAN NAME

sTReeT ADDRESS | 200 GOTTONTAIL LANE STREET ADDRESS

CITY-ST-2IP SOMERSET NJ 08873 CITY-ST-2IP

TTE MGR - [ belate TITLE [Jchange [ Addition
NAME EMERY, JOHN NAME

streeT an0REss 1 200 COTTONTAIL LANE STREET ADDRESS

CITY-S$T-2IP SOMERSET NJ 08873 CITY-ST-2IP

TILE MGR_ T Delete e m&K ] B0 Change___ (] Addiion | __
NAME “FORTEAU, PARTRICK ' NAME Herving, Teorell

stheeT apoaess | 200 COTTONTAIL LANE STREET ADDRESS | Do Conased il Lona

CITY-$T-21P SOMERSET NJ 08873 CITY-ST-ZPP Sarm vset, AT 08973

TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ACDRESS

CTY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIvY-ST-7P

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. | further certify that the information
indicated on this repert is true 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
limited liability company ar the recgiver or tpystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J @ WA REQUIRESL, , Emer, 9/2/o

SIGNATURE AND TYPED NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6&9 Daytima Phone #

CR2E08B3 (4/03)



