o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000153

1. Entity Name

MCKESSON MEDICATION MANAGEMENT LLC

Principal Place of Business

J115 NOATHLAND TERRACE
+SUITE 500 .
“"BROCKLYN PARK MN 55428

Mailing Addrass

7115 NORTHLAND TERRAGE
SUITE 500
BROOKLYN PARK MN 55428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

- [N

FILED
Jan 24, 2002 8:00 am
Secretary of State

0

|

01-24-2002 90358 032 ****50.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 41-1843164 Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional _

5. Certlficate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

2. Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. h
SIGNATURE
Signature, typed of printad narme of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TMLE MGR 1 Delete TTLE O change [ Addition
NAME ZEIDNER, LEWIS P NAME
stReeT ADORESS | 7115 NORTHLAND TERRACE SUITE 500 STREET ADDRESS
CITY-81-2IP BROOKLYN PARK MN 55428 CITY-5T-2IF
TinLE MGR 1 Delete TITE O Change [ Addition
NAME HAMMERGREN, JOHN H HAME
sreeTADDRESS | ONE POST STREET STREET ADCRESS
CITY-3T-2F SAN FRANCISCO CA 94104 CITY-ST-2IP
TITLE MGR 1 Delete TITLE Ochange  [J Addition
NAME | =VEACO, KRISTINA o Nl et ; -
streeTA00ReSS | ONE POST STREET STREET ADDRESS
CITY-ST-ZIF SAN FRANCISCO CA 94104 CITY-ST-2IF
TMLE [ Detete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

iz el aE0UIRED

SIGNATURE:

/=1~ A00F~

SIGNATURE AND TYPED OR PélNTED NAME O%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

~ CR2E083 (9/01)



