FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000388

1. Entity Name

THE HARVARD DRUG GROUP, L.L.C.

Secretary of State

02-05-2003 90041 010 ****50.00

Principal Place of Business

31778 ENTERPRISE DRIVE
LIVONIA MI 48150

Mailing Address

31778 ENTERPRISE DRIVE

LIVONIA MI 48150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IEERR AR AT

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FElNumber  38-3359612 Applied For
: Not Applicable
Zp Country 4ip Country 5 Cerilflcale of Siatus Desired O $5'00 A_dditional
- . —f o ——— L —— i e =~ Fa@-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOM, JEFF _ — T

7173-717544 OAKLAND PARK BLVD. Sveet o 82 VY BRI A ) Bihvdl -

LAUDER 33313 *

= T GC.

FL

2356 |

8. The above named entity s
the obligations of register

SIGNATURE

ent fol changmg its registered office or registered agent, or both, in the State of Florida. | iliar wj
/ 2\0 TS

familiar wjth, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

Slgnatly(fur pW/fame of rsgdaradﬁge}(and it fapphcabla

_ FILE NOW!\! FEE IS $50.00
Make Check Payable to Florida Department of State

) Due By May 1, 2003 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES - |
TNLE MGR 7 Delete TILE (O change [ Acditon | & ‘
NAME GREAT LAKES WHOLESALE DRUGS, INC. NAME 2
streer A0DRESS | 31778 ENTERPRISE DRIVE STREET ADDRESS 2
CITY-5T-21P LIVONIA M1 48150 CITY-ST-ZIP &1
THLE [ petete TITLE T Change [T Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P o Qcoovstzp e . .
TILE {1 petete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-81-21P
TITLE [ pelata TITLE [ Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP (

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the raceiver gr trflstee empowered to execute this report as required by Chapter 608, Florida Statutes. l

SIGNATURE: 7E REQUINERADNOh Pneatmen l!’“u 1 2010

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, QR NJTHOEIZQD REPRESENTATIVE Date Daytime Phone #



