2001 UNIFORM BUSINESS REPORT (UBR) AVEHOY:

DOCUMENT # ' : FiED
DOCUM LO0000009228
BIO TECHNOLOGY VENTURES, LLC 0] HAY -1 PM 6: 35
' SECRETARY OF STATE

Principal Place of Business Mailing Address ' TA].:L AH A(;SEE. FLURiDA
a7 US. 19 470 US. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34352 .
S S RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

;;? - 3 72042 3’1. Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $5.00 Addtionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NAPOUTANO! PETER A ESQ Street Address (P.O. Box Number is Not Acciptable)

7617 LITTLE ROAD
XEW PORT RICHEY FL 34654

Cit ' Zip Cod

R ity FL ip Code

¥ - -
8. The above named entity submits this statement far the purpese of changing its agistered office or registered agent, or both. in the State of Florida.

SIGNATURE T

Sagnalture, typed of printed name of registered agent and title if applicable. (NOTE Registerad Agent signature recuired when reinstating)

b s
FILE N' Wil FEE I: $50.00
Make Check Pa 'Hb!e to Depﬂnment of State

A

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

e C1 Delete TITLE MG EM R [ Change Siion
NAME NAME EMmMaNPL, LchH

STREET ADDRESS STEET O0FESS | 179 0 U-S. Hwy

GITY-ST-IIP X CITY-ST-2P 1/ ‘ 2.

TLE O vetete e - - [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-2P ' g

TILE 3 oetete TTLE . [ thange [ Addition
e e 200004 E FEEE—— T
STREET ADORESS STREET ADDRESS -05/21/01 01015001
CITY-§T-7P CITY-ST-7IP : ke, 00 ssoenst]), (1]
TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TNLE £ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS, STREET ADORESS

cy-s1-2p Y, CTY-5T-2P

TRLE " 7 pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CimY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in-Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have ‘e samse legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustes e ered to exeglite this r2port as required by Chapter 608, Florida Statutes.
of 7R7-%4/-29 $s

Caytima Phona #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

dS  98.2800

CR2EO083 (11/00)



