-

e

~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

——

000011481

1" Entity Name

GENBIOMICS, LLC

T e

Principal Place of Business

2 SOUTH BISCAYNE BLVD.
SUITE 3400
MIAMI FL 33131

Mailing Address

2 SOUTH BISCAYNE BLVD.
SUITE 2400
MIAMI FL 33131

2. Pringipal Place of Business

LU T 2

3. Mailing Address
5106 ROE VeEN DO ME

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90295 028 ****50.00

:

955073

OB

© DO NCT WRITE IN THIS SPACE

A

City & State City & State L 4. FE}Nymber . Applied For
Lvte | F [0S~ 11277 S$4i Not Applicable
Zip Country Zip Country N ‘vv . $5_00 Additional
256 3 AS 5. Certficate of Status Desired (1 B Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATION SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
. ONE BISCAYNE TOWER, SUITE 3400 . - . L
2 SOUTH BISACYNE BLVD. Iy
CMIAMIFLSISY e - T e :
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flcrida,
SIGNATURE
Signature, typed or printad nama of registered agant and titls if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE 3 oelete TIMLE MGRM O change B Acdition | 5
NAME NAME Bookbinder, Lonnie MBA, PHD &
STREET ADDRESS seeTaooress | 2 S, Biscayne Blvd., Suite 3400 2
ciT-ST-2p or-st2p  |Miami, Florida 33131 o
o
THILE [ Gelete TILE MGRM [Dchange  KJ Addition | &
NAME HAME Gabriel, Richard RS, MBA
STREET ADDRESS STREETADDRESS | 2 G| Biscayrle Blvd. ’ Su_ite 3400
GTY-ST-21P oresta?  |Miami, Florida 33131
THLE 3 Delete TTLE MGRM , O chenge  ${1 Addition
NeME e L MME __ |Gomez, Hector J., MD, PHD _ -
STREETADDRESS | ~ i j - - ’ - ~ || STREET ADDRESS ™ 2 S - Blsbayﬁé Blva‘“ S"u_j.'te 3400
- . .y
CITY-ST-21P CVSP IMiami, Florida 3313)
TITLE O celete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE ! O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repent 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 liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flcrida Statutes. ’
Lk = i Tl B N o | ':“1“ - In i ‘ e T r—* -
. Zg R - ﬂﬁ&%&?ﬁw{}‘sb*‘hl ‘L,c} ot (3 1e¢-o024972
SIGNATURE: -
SIGNATURE AND TYP*‘OH’?RTN‘Eﬁm_E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data MNautirma Dhana &




