- FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M97000000688 : 04-27-2005 90040 022 ****50.00

1. Entity Name

MUNDIPHARMA LLC

K A AV A~
Principal Place of Businass Mailing Address
1110 BRICKELL AVE., STE. 513 1110 BRICKELL AVE., STE. 513 - ..
MIAML, FL 33131 MIAMI, FL 33131
2 Pringeg) Floce of Business 3. Wglia Deldress 4 | ‘"’"“ “l "H’ |||ﬂ "m “m ““l "m “m "“l Hm ‘l“l ml” ||I ‘“‘
F200 nwW 33 Sheed 3200 NW 33 Sicee
Suite. Apt. #, etc. Suite, Apt. #, stc.
- 04072005 Chg-LLC CR2E083 (10/03
Suife 303 Swute 303 g (10/03)
City & State ' . . City & State » 4, FEI Number Applied For
Miami', Flwida Miomi , Florida 65-0634229 Not Applicable
Zip Country Zp GCountry if i $5.00 adaitionai
33722 Miﬂﬂ'\“ _ !SO.AE— KNI Wie R Miamt - xade/ 5. Certificate of Status Desirad O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City , FL I Zip Code
8. The above namad entily submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nature, fyped of printad Nama of regishered agent and title it apphcable. (NOTE: Registersd Agent signature required when reinginting) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE v . 7 Delete TME [ Change ] Addition
HAME UDELL, HOWARD R NAME
STREET ADDRESS | ONE STAMFORD FORUM STREET ADDRESS
CiTY-ST-21P STAMFORD, CT 06901 CIy-ST-2P
TIMLE \ O Delete TITEE [ change [ Addition
NAME BAKER, STUART D NAME
STREET ADORESS | 30 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10112 CITY-5T-2IP
TITLE 7 Deiete e [ change [ Agdilion
TNANET T —~NAWE = —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2IP
TITLE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. I'heraby cartily that the information suppied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
—
tuart D, Baker, Vice President -13-0 203-588-7010
SIGNATURE: Stuart D Bakes H4-13-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¢




