2000 UNIFORM BUSINESS REPORT (UBR) APPA?PE}DVEU

1. Entity Name

DOCUMENT # - M97000000688 FILED

MUNDIPHARMA LLC 00 AFR 29 AM S: 08
L SCORETARY OF STATE

Principal Place of Business Mailing Address rA L L AHJA S SEE' ﬂ_ OR’DA‘

1110 BRICKELL AVE.. STE. 513 - 1110 BRICKELL AVE.. STE. 513

MIAMI FL 33131 MIAMI FL 33131-3136

S— N

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Wi .
City & State City & State 4. FEI Number Applied For
65-0634229 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . Name -
VARISGO’ ENRICO Street Address {(P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE, STE. 513
MiAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed ¢r printed name of registered agent and ttle if applicable. {NQOTE: Registered Agent signature raquired when reinstabing) DATE
FILE NOW!! FEE IS $50.00 =00 DD E{[?ﬁﬁﬁ%;ﬁ;ﬂﬁ "y 4
Make Check Payable to Depariment of State TR dnd UL T _
ve P - sRaaS0, 00 weesSi. 00
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
L MGR _ . [ petete TITE [Jchangs [ Addition
NAME VARISO, ENRICO : WAME
saeer acoresz | 1110 BRICKELL AVENUE, STE. 513 STREET ADDRESS
CIvY-ST- 2P MIAMI FL 33131 CITY-37- 7P
TITLE [] Detetn TITLE [ change [ addrion
NANE NAME
S$TREET ADORESE STREET ABDRESE
CITY-ST-2IP CIY-8T-71P
TTLE ' N [ petets TME [(Jchange [ Agdition
NAME . NAME ' -
STREET ADDRESS STREET ADORESS
CITY-81- 18P CITY-37- TP
TITLE [ nesste TIme [Ocnange [ Additicn
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-$T-7P Loy oL CITY-$7-219
TITLE Y : [ pete TITLE [ changs [ Addition
NARE . NAME
STREET ADDRESS . . STHEET ADDRESS
CITY-3T-2IP i . CHTY- §T-ZIF
TOHLE . : [ peteta 10113 ' O change [ Acdition
RAME E NAME
STREET ADDRESS . : STREET ADDRESS
CITY- 8T-71P CITY-S1-7IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 | arn a managing member or manager of the
limited liabllity company or the recelver or trustee empowered 10 execute this report as required by Chagpter 808, Florida Statutes.

SIGNA‘FU\!-‘IE:' &“»M’KI\ZLULWM&L 4/34@000 305 3CE- 707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Tpata Daytims Phone #

w0

Af

O

m

~
i



