2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000015000

1. Entity Narme

BICLOGICAL SPECIALTY I, LLC
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Principal Place of Business Mailing Address TALLARS G 2 D LURID A
3218 AZEELE STREET 3218 AZEELE STREET
TAMPA, FL 33609 TAMPA, FL 33609

Suite, Apt. #, elc. Suite, Apt, #, elc.

uite. Apt. #, efc uite, Apt, #. elc 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
59-3711786 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cerlificate of Status Desired ] Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JEFFREY L MD

3218 AZEELE STREET Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City

FL I Zip Cods

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. | am familiar with, and accept

the obligations of registered agent
1o AGfo s
DATE

SIGNATURE

Signature, typed or printenam cred agent and ditle it eppligable. (NQTE: Registered Agent signature requirad when reinstating)

e

Make check payable to
Ftorida Department of State

In accordance with s. 807.193(2)(b), F.S_, the limited

FILE NOW!! FEE 13 $138.75 n ac ! : . -
liability company did not receive the prior notice.

After January 1, 2009, Fee will be $277.50

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME MILLER. JEFFREY L NAME A —
= - f Ty g
STREET ADDRESS | 3218 AZEELE STREET STREET ADDRESS ‘—;ll_-‘_-llej -=1 l_f f ‘-:E- -_".; Ll ‘;t Té 3. 7%
orest-zP | TAMPA, FL 33609 CITY -§T-21p . 11;’1— {/0g--01040-~002  #*138. v
TITLE MGR O oelete TLE L s t LLt HS [ Change [ Addilion
-
NAME SPINELLI, ERNEST NAME
STREET ADDRESS | 7100 SUNSET WAY 508W STREET ADDRESS
CITY-5T-7IP ST. PETE BEACH, FL 33706 CITY-$T-71P NDV 1 3 2008
TITLE O Delete TITLE [ change [ Addition
oo - EXAMINER
STREET ADDRESS STREET ADDRESS
CIfY-3T-2P CITY-ST-21P
TILE [ Dolete TLE [Jchangg [ Acdition
NAME NAME ] )
STREET ADDRESS STH'REIN S H A[‘ hM H ‘: N’ E Y
CITY-ST-2P —- LT - 4 : A9 -
TILE [ pelete TILE [DJchange  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-217
TILE 1 Delete TLE [J change [ Aadition
NAME NamE
STREET ADDRESS STREET ADDESS
CITY-ST-2P CITy-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of

SIGNATURE:

tee empowered 10 execute this report as required by Chapter 668, Florida Statutes,

SIGNATURE AND TYPED OR/«NT‘EWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LY orfor

Dayrime Phona #




