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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000004149

FILED
May 13, 2002 8:00 am
Secretary of State

04-17-2002 90019 041 ****50.00

1. Entity Name
05-13-2002 90032 012 ****50.00
IMMUNE AWARENESS ASSOCIATES, LL:
Principal Place of Busingss Mailing Address
9660 CORAL WAY 9660 CORAL WAY
MIAME FL 23185 MiAMI FL 33165 ¢ Cf o 0
HEESL VRS
e e RS RO A
74
5uité, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State | City & State . “w %’ g Applied For
7RI, 7‘.2 W/i@ 7‘/ e -/ _55 I& Not Applicable
zZ i t Z Couny i $5.00 additional
jz : . 5 ?} ﬁ _{5 /?5 //” 9 5. Cantficate of Status Desred [ 23<00 A4l
8. Name wnd Address of Current Registsrad Agent e 7. Nama and Address of New Reglstered Agemt e
i fi e £ = ‘_5--___—,__,__ . T T i —— = — uat— =t T——— > — o ___ = ._..- T
CORP DIRECT Shne _{nmdl ZGaels e
103 NORTH MERIDIAN STREET > HPe
[OWER LEVEL
TALLAHASSEE FL_ 32301 T%QQW;\ .
ity - . L]
B o FD»&.Z
8. Tha above named entity submits this statemert for the purpose of changing its rogistared oftice or register(agenl. or both, in the State of Florida. -
O
SIGNATURE
Signature, typed of prinied herre of ragitiered sgenl and title I epphcatle. (NOTE; fegharsd Agent signature requirad whon reinelesing] 2 DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS I CHANGES o
mLE / e Chan Mdtion | S
M e4m 60 [Iﬂ @ O Detete O Chango (] Addii g
NAME - ﬁ B/77 [. / NAME <
STREET ADDRESS ?%0 64‘2,9.& j)’ O)AEx STREET ADDRESS .%
CITY-ST-71P 222 Y ﬂ /ég CITY-§T-2P &
e 4 O pelste TME * Ochange  [JAddition | O
NAME . NAME R
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
e [ oewte TME Ochangs [ Addition
e | MAME e = == P . v e B ] B = R : e st
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST-ZIP
g 7 Deletn TME [ Crange [T Addition
. NAME | e = e s =R NAME .
STREET ADDRESS STREET ADDRESS
C!"IY-ST =P CITY-5T-2P
me [ petetz e D changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-57-2P
TmE £ Detote e [Ichange [ Adahion
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-5T-2P ' CITY-S1-2P
11. | heraby certify that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that tha information
Indicated on this report is trus and accurata and that my signature shall have the sama legal sflect as if made undar oath; that | am a managing member or manager of the
limited liability company o the gegeiver or lrustee empowered to executa this raport as required by Chapter 608, Florida Stalutes.
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SIGNATURE: _/ AUIRED bz B )07
BIGNATURE pho RRAGIME MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / owd Phors
/




