| : '
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE HARVARD DRUG GROUP, L.L.C.

1
N

DOCUMENT #  M97000000388

Principal Place of Business

31778 ENTERPRISE DRIVE
LIVONIA MI 48150

Mailing{Address

31778 ENTERPRISE DRIVE
IJVONIJ} MI 48150-1960

2. Principal Place of Business

3 Mailir;g Address

Suite, Apt. #, etc.

Suite,1Apt. #, etc.

~FILE

SECRETAR

OF STATE

-

DIVISION OF CORPOR AT NS

00FEB 29 AMI): 36

AR MDD

DO NOT WRITE IN THIS SPACE

|
|

City & State City & State 4. FEI Number Applied For
e e il e . 38-3359612 Not Applicable
Zip Country Zie “T?‘_' o Country 5. -Certificate of Status Desired O $5'00 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: I Name
|
BLOOM' JEFF | Street Address (P.O. Box Number is Not Acceptable)
7173-7175 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33313

City

FL Zip Code

8. The above named entity submits this statement for the purpo{se of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE
| Signature, typed or printed name of registered agent and title if appliclable. {NOTE: Registered Agent signature requirgd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
; Make Check Payable to Department of State
| )
Mo, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES _ __ N
| Tme MGR i [ pewts HILE SEL W) '—-IUL')‘:‘; % Yo _w - #:Ij— Action
e GREAT LAKES WHOLESALE DRUGS, INC. - ~03/14/00--0103c~-0UT
sreee sowwss | 31778 ENTERPRISE. DRVE : sraeT onaess AniaG0. 00 seeast. 00
ciTy-st- 2P LIVONIA MI 48150 1 CITY- ST- 1P
TIvLE [ Detete HTLE [Jchangs  [] Astitton
NAME 1 NAME
NTREET ADDRESS : STREET ADDRESS 0‘ , DO
caTY- ST-21P i CITY-81-20P
e " O et e \] O ctange (] Aditon
| mame ; NAME
 STREET ADDRESS : STREET ADDAESS
©ETY-ST-TP i LITY-8T- TP
Tme " O eets e O ctarge  [] Adition
NAME | AAME
STREET ADURESE ( STREET AGDBESS
CrY-31- 217 i Y- ST 1P
THTLE . D etemn TmE (] change [ Additicn
NAME ! HAME
STAET ADDRELS ! S$TREEV ADDRERS
| SiTY-gr-np ! 7 I CITY-$T-2IP
T ' delete TITLE (changs [ Actition
NAME 1 RAME
STREETJAUORESS ; STREET ADDRESS
mn-:r:r i CITY-$7-7IP

11. [ Jereby certify that the information supplied with this filing d:oes not guality for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
iftHicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

lirited liahility company or the recejyer or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

nE HaRdopafrnedman

SIGNATURE: Y

BEl!

T3A-DLS -
2124|00 B0

SIGNATURE AND TYPED OR PRINTED NAME OIT SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4v 982600

CH2E083 (9/99)



