| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name LO0000015000 04-23-2003 90129 041 ****50.00
BIOLOGICAL SPECIALTY 1I, LLC
Principal Place of Business Mailing Address
3218 AZEELE STREET 3218 AZEELE STREET
TAMPA FL 33609 TAMPA FL 33609
—— S A
Suite‘ ADL #, efc. Suite, Apt #, etc. D CHECK HERE IF MAK'NG CHANGES
City & State City & State 4, FEI Number PPLIED FOR Applied For
: SCL— é:) <N P Not Appticable
ap Country ap Country 5. Certificate of Status Desired O gg.ggqlﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, CHRISTOPHER H
315 S. HYDE PARK Street Address (F.O. Box Number is Mot Acceptable)
AVENUE FL 33608 _ . e - _ — e
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nams of registered agent and tite it applicable. (NOTE: Registered Ageni signature reguired when reinsteling) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Dekete TTLE DO thange [ Awdition
NAME MILLER, JEFFREY L NAME
STREET ADDRESS | 3218 AZEELE STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-S1-21P
e - | MGR 1 Detete TILE O Change [ Addition
NAME SPINELL), ERNEST NAME
streeT ADDRESS | 309 BEDFORD COURT STREET ADDRESS
CITY-$T-2iP QUAYSER TOWN PA 18951 CITY-4T-7P
TIMLE M pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i e T e it LA o e - — T I
THLE [ pelete TITLE [ ¢hange T Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE Y, [ pelete TITLE [Clchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accura d that my signature shail have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited! liability cormpany or the receiver or e empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGEL =GUIRED //LLD ¥/ 3 -UPY

SIGNATURE AND TYPED OR PRINTED NAME OF\QTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimas Phone ¥

§

CR2E083 (10/02)



