APERUVLS

2001 UNIFORM BUSINESS REPORT (UBR) F’f‘f@-

DOCUMENT #
gt L97000000039 01 JUN =B PH 2: 1]
ASTHMA AND ALLERGY SPECIALISTS, LLC DT Cr eeeih oy
, , : _SECRETARY UF STATE
: TACUABASSEE, FLORIDA:
Principal Place of Business | Mailing Address
785 WEST GRANADA BLVD. 785 WEST GRANADA BLVD.
ORMOND BEACH FL 3174 ORMOND BEACH FL 32574
2. Principal Place of Businass ‘ 3. Mailing Address ”“Hl"lll mll 'l H ||||1 ||||| I|m ||”|I||” ““l Illll ”""I” ’ll'
I : .
Suite, Apt. #, atc. o : X Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACET
Ciy&Smte City & State ' 4. FEI Number Applied For
, ‘ : ' 53-3414513 Not Applicable
Zie : Countrif Zie ) . ' C'OI-JEI{ . .| & Certificate of Status Desired O _?ese'_ggqa:’:éﬁmﬁl
- 6. ﬁame and Addras; of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
TUMBLESON, J_. DOYLE o Street Address (P.O. Box Number is Not Acceptable) i
150 $ PALMETTO AVENUE ' * :
BOX A
DAYTONA BEACH FL 32114 | City FL [ ZpCece

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, typad cr priniec narme of registerac agent and fitle If applicabla. (NOTE: Registared Agant signaturs requirad when reinstating) DATE
i SOO0NOA4A4SI32T7TES——5
Make c:::: ﬂ;ﬁg tI:EIJEe::r?:n:notoof State ~0B/15/01 ~-01038--025
. I #endaSO. 00 eSO, 00

‘9, MANAGING MEMBERS f MEMBERS ) 10. ADDITIONS /CHANGES

TIMLE MGRM - O oelete TITLE ’ ‘D Change [} Addition
- MCLAUGHLIN, EDWARD T e

STREET ADDRESS 785 w GRANADA BLVD STREET ADDRESS

CITY-ST-7P DEMQNH BEACH FL 32174 ) CITY-ST-ZIP

TME MGﬁM OJ Detete TILE [ change [ Addition
NAME NAME

MAS, JUANC ;

STREET ADDRESS STREET ADDRESS

TITLE ' [ Detete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CIY-ST-2P . CITY-ST-7IP

TITLE O] Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS § StREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP .

TITLE O [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

LITY-$T-2P ’ ' CITY-$T-7IP

TTLE (3 Detete TIE [ cChange [ Addition
NAME ! NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-7P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that } am a managing member or manager of the
limited fiability company or the recelver or trustee empowgkgpd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z Liﬁé’%\ﬁ\b} NS 2 i g (@éﬁb’% / ‘ él'\ CZMj Llh ) Da‘s:/éﬁé/ 7?;{2 2:/?)/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)

kL



