2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001453

1. Entity Name

OMNICARE PHARMACY OF TENNESSEE LLC

FILED

P12 17

Principal Place of Business Mailing Address 0‘ AUG 30
1717 DIXIE HIGHWAY. SUITE 800 1717 DIXIE HIGHWAY. SUITE 800 T
FT. WRIGHT KY 41011 FT. WRIGHT KY 41011 SECRET faR(_'T OF 5&%{%&
' TALLAHASSEE. F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 611 347088 Applied For
Not Applicable
_:_._.:_;"p«\- ~ao i C.Olln,_.t'y s e _.-—‘_Z'E_._aav-—?;,—:—';—:t'- #PQUEL’VM =5 Centificata df Stérag;oésira‘d——-—ﬂ‘;—-?ese.geo-'A_ddilional-":*:
quired
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi. Agent
Name
C T CORPORATION SYSTEM ———
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ° Pane)
PLANTATION FL 33324
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o F"""’"’ — .
Make Check Payable to Department of State 000 '._j"’:"_;?_ r ':’_ o — T =
Due By September 26, 2001 —D.:L*Df:ur' O1--01032--007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/- Al S e
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME LCPS ACQUISTION, LLC NANME
sTReer a00Ress | 100 E. RIVERCENTER BLVD., STE 1500 STREET ADDRESS
CITY-ST-21P COWNGTON KY 41011 CITY-ST-2IP
TITLE MGRM [ palete TMLE [ Change [ Addition
N FINN, TRACY N
STREET ADDRESS 1000 HATCH STREET ADDRESS
CiTY-ST-2P CINCINNATI OH 45202 CITY-ST-2IP
TITLE MGR ‘ O Delete e [Jchangs [ Addition
NAME ABBOTT, BRADLEY S NAME
smeera00gss | 100 E. RIVER CENTER BLVD., SUITE 1500 SIREET ADDRESS
CITY-S1-2IP , COWNGTON KY 41011 CITY-§T-2IP
TME " MGR [ Delete TITLE [ Change [T Addition
NAME MARSH, THOMAS R HAME
STREET ADDRESS 100 E. RIVER CENTER BLVD., SUITE 1500 STREET ADDRESS
4| cmy-st-zp COVINGTON KY 41011 GITY-5T-2IP
MTme 7 Delete TTE M@ g 7 Crange  [Rhdaition
;| e e CATHERINE GREAN
|| STREET ADDRESS SIREET ADDRESS | 00 £, RWER CENTE R BLvD. STE-. 1500
3| ov-sroe ov-sze | CodymngrnN | Ky 410U
[ ome (7 Detete me ' ) v DO change L Addition
« | NAME HAME
3| STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP

Daytime Phong #

11. | hereby certify.that the information supplied with this filing does not qualify.for the exemption siated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
= indiCatad on thi§ report 18 tus and accurate and that my signalUre shall have the same’legal effect as if made'under oath; that "amia managing membier or manager of the =
limited liabillty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, '

CR2E083 (5/01)




