2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MUNDIPHARMA LLC

M97000000688

FILED
01 APR 23 PH S: 21

Principal Place of Business

1110 BRICKELL AVE.. STE. 513
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVE.. STE. 513
MIAMI FL 33131:

SECRETARY DF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AU CERV AN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
65‘%34229 Not Applicable
“p Country Zip Country 5. Certficate of Statys Desied ~ []  $9-00 Additional
— - — . - ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
VAH'SCO. ENRICO Strest Address (F.O. Box Number is Not Acceplable) ' ,
1110 BRICKELL AVENUE, STE. 513
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . -
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent sigrature require wnen rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR KR Delere TITLE Manager'_ : L o [ Change Addition
HAME VARISO, ENRICO NAME Mortimer D, Sas’:kler‘,‘ M.DV
STREET ADDRESS | 1110 BRICKELL AVENUE, STE. 513 STREET ADDRESS [One  Stamford “Forum
omy-sT-zf | MIAMI FL 33131 GImy-3T-2P - stamford, Conriecticut 06901
TIMLE 3 Delete § e Manager [ Change )y Addition
NAME NAME Raymond R. >ack|er, M.D.
STREET ADDRESS STREET ADDRESS One Stamford Forum
_CITY-ST-ZIF. CITY-ST-21P - ny-rl-,conﬂect'lcuh‘_osgoi;\- I =
TITLE O oelete TITLE VicecPresident . [J Change 3 Addition
NAME NAME Stuart D Baker -
STREET ADDRESS STRFET ADDRESS c/o Chadbourne & Parke LLP 30,R0ckefe]1er Plaza
CITY-ST-2PP CT-STIP  |New York, New York 10112
e [ Delete LE JChange [ Addition
e e 3DDDD415;189**G=u
STREET ADORESS STREET ADDRESS ~N5/03/01--01153~--016
CITY-ST-21P CITY-ST-2IP - RS, 00 LEpeEtn 0 -
TITLE 1 Delete TITLE [ Change ] Adeition
fime NAME
STREET ADDRESS STREET AUDRESS
CImy-ST-2P CITY-S7-2IP )
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.’(-‘%[ (’ .__{\x

TR g

P w.

Stuar-t D.

Baker, Vice President (212) 408-5435

SIGNATURE AND ;iPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Daytime Phone #

v 000000

CR2E083 (11/00)



