2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne 50000 . F, L E D
BQ&;MAHROWJSTEM CELL TRANSPLANT INSTITUTE, LTD. 01 R I3 W9
Principal Place of Business Mailing Address SEE"XZ - Hh ( Ur STA TE
3820 STATE STREET G/O MARY H. YUMIBE HASSEE, FLORIDA
SANTA BARBARA CA 93105 3820 STATE STREET
e || I m |” Ilm I"II m II
2. Principal Place of Business 3. Malling Address “Illl" ml llm I"” Ilm m Ilm II” || II ” !
Suite, Apl. #, efc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-%38328 Not Applicabla
Zp Country 2P Country 5. Certificate of Status Desired O ?ese'gesq Sf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
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,
SIGNATURE . ’ ‘ - —
Signature, lyped or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions | . 10. Amount of Capital Contribytions, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $49,000.00 in FLORIDA 16 date._$49 500000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST. BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DoCUMENT#  PO4000056244 STREET ADDRESS
NAME BONE MARROW/STEM CELL TR. INST. OF FL.INC
STREET ADDRESS 13820 STATE STREET 4537 -
CITY-81-2IP g 44=8T ——H
orv-st-2P  [SANTA BARBARA CA 93105 Dl—":" ﬂ'\;‘ L T L Wy .
DOCUMENT # It o
; STREET ADDRESS **#*#38. TS swEEEDD, (o
NAM
STREET ADDRESS '
. CITY-5T-2IF
CITY-ST- 2P h iy
=/
DOCUMENT # o ——
o STREET ADDRESS wOnnO4D4 458 =
STREET ADDRESS CITY-ST-2P - A7 2370 ==L -ii*:_:‘ oo
St -ST- LP \ PEHEI43.00  HRHH243.00
DOCUMENT # STREET ADDRESS \/ l 'l
NAME ‘
STREET ADDRESS <
CITY-31-2IP
CITY-§T-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
GITY-57-2IP
CITY-5T-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowegad to execute this report as reglired by Chapter 620, Florida Statutes

L /Larsen,’.

SIGNATURE: Caitliny ssti.Secty 2l 3/20/01 805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

4v  9e9.100

CR2E003 (11/00}



