| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # 02000024191 Secretary of State
+. Entity Name 01-22-2003 90094 049 ****55 00
IMMUNE TECHNOLOGIES, L.L.C.
Principal Place of Busingss Mailing Address
2581 JUPITER PARK DRIVE. STE. F-9 2581 JUPITER PARK DRIVE. STE. F-9
JUPITER FL 33458 JUPITER FL 33458
P s RE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06-1652335 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired N fese'geoqlﬁ\i:j:;”o"al
6 Name and Address 01‘ Currenl Reglsiered Ageni 7. Name and Address of New Registered Agent
ST =z - —- - - Name =™ = e T T e e et e
BUNKER, LEONARD R
2581 JUPITER PARK DRWE, STE. F8 Street Address (P.O. Box Number is Not Acceptable}
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registated agent and title if applicable. {NQTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME CEQ/President ~ Manager 1 Delete TITLE O Change [ Addition
NAME Bunker, Leonard R. NAME
STREET ADDRESS | 2581 Jupiter Park Drive — F9 STREET ADDRESS .
CITY-5T-2PP Jupiter, FL 33458 CIfY-ST-2P .
e Executive Vice President - Manager [ Delete e ‘ [ Change [ Adcltion
NAME Herman, Stephen D. HAME
sTReeT A0DRESS | 643 Hudson Bay Drive STREET ADDRESS
CITY-ST-2P Palm Beach Gandens, FL 33410 CTY-5$T-2P
me Vice President ~-Manager .~ Oloaks.  _ §me___. | . . .. - « . « - __ [chage__ [ Adition
NAME Herman, James A. ' NAME
stheeT a0oRess | 7141 Huntington Road STREET ADDRESS
ov-si-2¢ | Hudson, OH 44236 , GITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oeletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP -
TMLE O Delete THTLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P | ov-st-zR

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 information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qj’/’@j‘——“ Uz lSarars B: SoviceR t{t3lez  SLia¢n 1962

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ATTETR PN

CR2E083 (10/02)



