FILED

T Jul 22, 2008 8:00 am
2008 LIMITED LIABIL L Y COMPANY Secretary of State

07-22-2008 90026 003 ***538.75
DOCUMENT # M06000001611
1. Entity Name
BOCA RATON DRUG LLC
VUUUUI [y
Principal Place of Business Mailing Address
46 WESTCHESTER AVENUE 3 NEW YORK PLAZA 19TH FLR
POUND RIDGE, NY 10576 NEW YORK, NY 10004
B DR T
s East {o* ST
Suite, Apt. #, etc. Suite, Apl. #, elc, 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Hew Yor k Y. 20-4544663 Not Applicable
Zp Country /Z “; oL Country 8. Certificate of Status Desired O 2553.221 l‘;f:c:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptablg)
PLANTATION, FL 33324

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. | am familiar with, and accept
the obligations of registered agent:  ;

.

A

SIGNATURE )
Signature, typed or prinied namé of registered agent and litle if applicatie. {NOTE: Regrstered Agant signature required when reinslaling) OCATE
" FILE NOW!I FEE 18.:$538.75 Make chack payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM = . O3 petete TITLE [JChange [ Acdition
NAME SUPERIOR CONDOMINIUM, LTD. NAME
STREET ADDRESS | 46 WESTCHESTER AVENUE STREET ADDRESS
CITY-ST-2IP POUND RIDGE, NY 10576 GiTY-$T-2P
TILE O Detete TIiE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
ME ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-S7-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete THE [ Change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete FITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and Lhat my signature shall hava the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr [hs)pceiv r or trustee empowered Lo executs this report s r. c}upired by Chapter 608, Florida Statutes,

<

SIGNATURE: : 2 /¢ o &

SIGNATURE AND r/vpnﬁ o/PmN'rEn NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE Oaytima Phons #




