FILED

2003 LIMITED LIABILITY COMPANY May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S Secretary of State

DOCUMENT # L02000003874 05-02-2003 90561 026 ****30.00
1. Entity Narme
DANIEL SECKLER, CONSULTANT PHARMACIST, LLC
Principal Place of Business . Malling Address
2439 ROLLING OAKS DR. 2435 ROLUING OAKS DR, |
PALM HARBOR FL 34693 PALM HARBQR FL 34883 44002874
I S— AL AR RAL
Suita, Apt. ¥, aic, Suite, Ffpt- #, £te. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number I Applied For
O~ (ﬁLQ_O()-Qq Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired 0 Eg ggqagﬁmm
6. Name and Addreas of Current Reglstered Agent 7. Namé and Address of New Reglatered Agent
e N e _— Name L e - - . R R A
T T SECKIER, DANIEC A ' - = = A e -—
2439 ROLLING OAKS DR. Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34683
City FL 2Zip Code
8. The above named entily submits Lhis statement for the DL;!’DOSO of changing its registerac office or registerad agent, or both, in the Stake of Flarida, 1 am familiar with, and accept
the obligations of registerod agent.
SIGNATURE _ .
Signatiee. typed o pririad N Of registersd agent anc Lite # applicable. {NOTE: gy AQart B! recuEnd when e DATE
FILE NOWIHL FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10; ADDITIONS | CHANGES __."
me Prestdent 2p O celetn TnE [Olchangs [ Adaition g
NAVE PAviel A. secklet , AP NAVE . g
sreeTaponess | Jogna o llinm Ooks DY STREET ADDRESS 2
av-size |Padwn Iwvhior, Fc  34bE3 oTy-s5-2p g
e Vok Preg [Sec. O detee e Ocwme ([0 Astion | &
NAME Dovolt Z .S eckize NAME :
STREET ADDRESS | MBA I.lr"s ounks Dr : STREET ADDRESS
arv-stze | Paden, Vwrhor, F(, IULTI omv-s1- 29
TRE (1 Detete e Ochanpe ] Addhion
B SfMME o e e e
| STRERY ADDRESS . - o smETMNORESS | . .0 T, Tt e
ciry-1-aP . CITY-5T-21° '
e _ O oelen it ‘ T . [ Change [ Addition
| sTREET ADORESS _ STREET ADDRESS
cr-s1-ze | : : o CTY-57- 2P 7
TLE ' ) Delete T3 [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-2P CITY-55-2p
TIME O Delate Tme I Change  [1 Addition
NAME . . NAME -
STREET ADDRESS STREET ADOAESS
Cny-s7-21° CirY-57-219

indicatad on this report igfirue and accurate and that iy signature shall have the same legal effect as #f mada under oalh; that | am a snanaging member or manager of the

fimited liabikty company, ivar of rustee empoweared to execute this report as required by Chapter 808, Florida Statites
a1l -~y BH la .
NATURE: M ...-. 1 u_qu._- uED 7 “éb( QQ\\S'&

| S Rarere *Rfm

11. | hereby cerlify mm\ﬂ?mahm supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Sanutes. § furthel centily that the information




