2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000015000

1. Entity Name

BIOLOGICAL SPECIALTY II, LLC
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Principal Place of Business

3218 AZEELE STREET
TAMPA FL 33609

Mailing Address

3216 AZEELE STREET
TAMPA FL 33609
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(NQOTE: Ragistered Agent signature required when reinstating) .

DATE

- rmr————

e e FILE NOWY!_EEE 1S,$50.00

00004 GREE == .

| _Make Check Payable to.Department of.State_| . —1(3./25 73] —=11] (25— G =
‘Due By September 26, 2001 R

w0 00 kxS0, 00

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 Delete TEW GLN| - TJEFeLY . MmIicLEZ .  Ploange [ Addtion
NAME NAME 32(E HzEECE ST
STREET ADDRESS _STREET ADGRESS
CITY-5T-2P CITY-5T:2P 7 75""/ 4, ¢ 33 €o ?
TIME [ oelete TITLE " ol [=- S o ( F N Sﬁﬂfz Loy @ changs [ Addition
NAME NAME 2 0Fpel) Coy G
STREET ADDRESS STREET ADDRESS 307 Beos
CITY-8T-2P CITY-ST-2IP QUA]/&!&_ Jo.e_‘,.,y, /0/9 {895~ {
|.AmE N Ol polete . . -JJ-TmE e .[.Change ... ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2P
s, [ Delete TTE [ Charge [ Addition
NAME R o “NAME— | e e e -
STREST ADDRESS STREET ADDRESS
CiTY437-2IP CITY-ST-2IP
TTLE CJ Detete TILE [ chenge [ Addition
RAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-5T- 7P CITY-ST-2Ip
TITLE ] Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-§T-ZIP
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