|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000388

THE HARVARD DRUG GROUP, L.L.C.

Y
s

FILED

Ol FEB-S AH 8: 16

Principal Place of Business

31778 ENTERPRISE DRIVE
LIVONIA MI 48150

Mailing Address

31778 ENTERPRISE DRIVE
LIVONIA M1 48150

SECRETARY OF STATL
TALLAHASSEE, FLORIGA

2. Principal Place of Businass 3. Mailing Address

A0 A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
. 38-3359612 Not Applicable
i - " -
P Country Zip Country 5. Certificate of Status Desired O $5'00 Additienal

_ Fee Required

" 7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent ™ -~

Name
BLOOM, JEFF Street Address (P.0. Box Number is Not Acceptable)
71737175 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33313 | -
City, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂcie or redistered agent, ar bath, in the State of Florida.
i
SIGNATURE — i
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS / CHANGES
TITLE MGR 1 Delete TLE ! O change [ Addition
NAME GREAT LAKES WHOLESALE DRUGS, INC. NAME
steeer ao0kess | 31778 ENTERPRISE DRIVE STREET ADDRESS ADODDIEE2 RT3 ——T
GrY-sT-2P | LIVONIA MI 48150 ai-s1-27) {20800 -0 11 |’!~—|’L"i
TME 0 Detete iUt wekaS0, 00 EhbwmerSin,) fien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P E
[Fme- -~ | oo s - TR T T Oetete me " i - - T i [ érange [ Additicn
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P |
THLE 3 pelete TITLE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZP CTY-ST-ZP / '
TILE [ Detete ) TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Fy, cnv-m-zw}
TIMLE ) . O Delete CTIME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP ‘

11. | hersby 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 report is frue and accurate and that my signature shall have the same Jegal 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 executa this report as requlred by Chapter 608, Florlda Statutes.

SIGNATURE:

t

'

Gediin |31 lon_134505 100

SIGNATURE AND TYPED OR FIRINTED NAME OF SIGNING MANAGING MEMBER, TANAGER, OF AUTRORIZED REPRERENTATIVE

Daytime Phone #

4y SEes200

CR2E083 (11/00)



