2001 UNIFORM BUSINESS REPORT (UBR)

o
B

DOCUMENT # | 98000000958 FILED

1. Entity Narne

IRA OF CELEBRATION, LL.C. 0! APR30 PM &: 20
' SECRETARY OF STATE.

Principal Place of Business Mailing Address TALL AHASSEE. FLORIDA

600 CtEVELAND STREET. SUITE 910 600 CLEVELAND STREE™. SUITE 910

GLEARWATER FL 33755 CLEARWATER FL 23755

. Mailing Address . ' “"HI“ I}I m
b4

2. Principal Place of Business 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59‘3517510 Not Applicable
Zp Country zp Country 5.. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R ) Name . - .
DEES. JANET R Street Address (P.O. Box Number is Not Acceptable)
600 CLEVELAND STREET, SUITE 910
CLEARWATER FL 33755
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable (NOT! Registerad Agent signature required when reinstating) DATE

, [ & g
FILE NI gvgn FEE IS $50.00

Make Check P% bLIe to Dep‘dnment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TITLE ' P - _ Qg Cﬂiﬂpﬁ . ] Add_i_[_i_en
NAvE INDEPENDENT RENAL ASSOCIATES, INC. NAME SR = 1R G = et——
STRIETADDRESS | 600 CLEVELAND STREET, SUITE 910 STREET ADDRESS 35160 --01023 -~
CITY-5T-ZPP CLEARWATER FL 33755 . CITY-ST-21P shkdatl, D0 st 00
TITL: O vetete TITLE [Jchange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-21P ,
TITLE O pelete TITLE ‘[ Change  [J Addition
MANE — ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-71P
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TILE [ Detete TITLE [3 Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not quaiity for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tr- same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiyergr trustee empowered 1o execute this 1 part as required by Chapter 608, Florida Statutes.

YY3 -¥7220

SIGNATURE: -‘531' ALETICR R La—" L//QIZNO'/ 711

SIGNATURE AND TYPED OR Pﬂﬂ@ NAME OF SIGNING MANAGING MEMBER, MAN! GER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

SRORI NN

NRRB

CR2E083 {11/00)



