/

- FILED g
.2003._ UNIFORM BUS S REPORT (UBR) i~
[ ]
DOCUMENT # May 05, 2003 8:00 am §
-M02000002326 S S )
1 Entty Nama b Ah Lt ecretary of State 5
GLADES PHARMACEUTICALS 'LLC 05-05-2003 92166 050 ***150.00 e
Principal Place of Business Mailing Address )
500 SATELLITE BLVD 255 ALHAMBRA CIRCLE -
SUWANNE GA 30174 STE 1000
CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
562113139 Not Applicablé
Zi 1 Zi Count iti
P Country P Lty 5. Certiticate of Status Dasired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent T Narne and Address of New Reglstered Agent
- - [ Name T /= R
STIEFEL' C L SwW Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIR
CORAL GABLES FL 33134
y City FL Zip Code
8. The %bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agenl signatura reguired when reinstating) DATE
+.9, This corporation is eligible Lo satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Elsciion Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE Dc 3 gelete TITLE O Change [ Addiion | S
NAME STIEFEL, WERNER K NARE A
sTaeer aookess | 255 ALHAMBRA CIR STREET ADDRESS :‘5"
CITY-ST-ZIP CORAL GABLES FL 33134 oITY-ST-7IP o
o
TITLE VPS 7 Delete TME O] Change  [J Addition | &
NAME STIEFEL, CHARLES W NAME
syreer apoRess | 256 ALHAMBRA CIR STREET ADDRESS
arv-s1-AF | CORAL GABLES FL 33134 CIFY-5T-71P )
ETT DR T - T Eoeste . ¥ me | President [ Change [ Addition
NAME MURPHY, BRENDAN J NAWE Jeff Thompson T
sTrecT ADDRESS | 500 SATELLITE BEVD STREET ADDRESS 500 Satellite Blvd
ITY-ST-2IP SUWANNE GA 30174 CITY-ST-2IP Suwanee GA 30174 7
TNLE T O pelete TLE [ change [ Addition
NAME BRUNKEN, TERESITA L NAME
sTreer poress | 256 ALHAMBRA CIR STREET ADDAESS
CITY-§T-2F CORAL GABLES FL 33134 CTY-ST-2P
TITLE [ etete TITLE Ol change [ Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryalee empowered to xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address jih al\ eBT Tk / /
305 )
SIGNATURE: i 3/ 0> (205) uu3-3800
SIGNATORE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [ Dok Daytime Phone #




