~—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [_9700900@“21

1. Entity Name [k R

BALANS, L.C.

Mailing Address

1022 LINGOLN ROAD
MiAMI FL 33139 1)
v

IR

Principal Piace of Business

1022 LINCOLN ROCAD
MIAMS FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 20020 030 ****50.00

36371

T

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4. FEI Number Applied For
52-2030739 Nat Applicable
Zip Country Zip Country " . e -$5.00;Additionalf.—*f-“2 i
N e | o - e ——|-5._Carificate.of Status:Desired Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BALANS’ INCORPORATED Street Address (P.O. Box Number is Not Acceptable}
1022 LINCOLN ROAD
MIAMI BEACH FL 33139
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
Signatura, typed or printed name ¢! registsred agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
S U — - FILE NOWIIl FEEIS $50.00 —— o I B
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MEM O pelete TOLE O change [ Addition | S
NAME LINCOLN ADVISORS LIMITED NAME g—
STREETACDRESS [ POST OFFICE BOX 190, CH-8027 STREET ADDRESS =
G127 | ZURICH, SWITZERLAND OC 5720 &
o
TITLE MEM 1 Datete Tme O change [ Acdition | G
NAME BALANS UK LIMITED NAME
sreeeT DoRess | 1140 BRICKELL AVENUE, 7TH FLOOR STREET ADDRESS
CITY-5T-2IF MIAM' FL 33131 CITY-ST-ZIP
TILE O Delete TILE O thange [ Addition
NAME NAME == - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME . + NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2tP CITY-ST-ZIP
TMLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
+ - e~ J N _\

SIGNATURE: @Zu v

1ot Pt R

11. | hereby certify that the information su;ipried with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
am a managing member or manager of the

FOAS RN '517_-9-[01, 353t T!

¥

(R R
e ATHRE AMD EMTED R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Qate

Daytime Phone #




