2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000231

1. Entity Name
IRA OF BRANDON, L.L.C.

FILED

Principal Place of Business Mailing Address , 200, APR 27 PH 2: 32

600 CLEVELAND STREET. SUNTE 910 600 CLEYELAND STREE . SUITE 910 D,Vl -.0~ OF l"O
CLEARWATER FL 33755 CLEARWATER FL 33755 AL LORPO
2, Principal Place of Business 3. Mailing Address “"“I” ||| ""I Il | I] o ﬂml “ll“l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACEV
City & State City & State 4. FEI Number Applied For
- 5 ?’3& '36 APPLIED FOR Not Applicable
e Country Zp Country 5. Certificate of Status Desired O fg'ggn';?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ . ) Name o
COUGHLN, SEAN P 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 both, in the State of Florida.

v

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable. (NOT : Registered Agent signature required when reinstating) DATE
I\H i 1] oooOng4z22031 0-—-—
[] ey .
FILE J )Alﬁ.!! FEE !? $50.00 ) —05/16/01--011 1;}--91 i
Make Check Pf fgt}g)le to De?rrtment of State s¥EaS0. 00 w50, 00
: # v

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGR 7 Delete T ’ [ change [ Addition
NAME INDEPENDENT RENAL ASSOCIATES, INC. NAME
streeT anoress | 600 CLEVELAND STREET, SUITE 910 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

QiTy-sT-zp CITY-ST-2IP
TITLE ' [ belete TITLE [ change [ Addition
NAME ' NAME
STREET ADCRESS ) STAEET ADDRESS™| ~
CiTY-8T-2P CITY-ST-2iP
TITLE 7 Detete TLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
ITLE [ Delete TITLE [ change  [J Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS L/
CITY-ST1-7P GITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify fc the 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the teeeiver or trustee empowered to execute s report as required by Chapter 608, Florida Statuites.

SIGNATURE: elrridb s — Yl 5 /0 | 727 4Y3-Y70

IGNATURE AND TYPED OWN‘I’ED NAME OF SIGNING MANAGING MEMBER, MAIIAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

< AALON

CR2E0B3 {11/00)



