S

- 2001 UNIFORM BUSINESS REPORT (UBR)

=t

4y S80£000

DOCUMENT #  M95000000360 +
IMMUNE BALANCE TECHNOLOGIES LIMITED COMPANY FILED
A ' 01 marie PH 300 °
Principal Place of Busingss ) Maiiing Address l): R ]AP‘( 0_ STATE
5821 HOLLYWOQD BLVD. 5821 HOLLYWOQD BLVD. s _‘C £ 3 r '
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 TALLAHASSEE, FLORIDA
S — SE— | INARRRRRR RN
Suite, Apt. #, etc. . - - ' Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE'
City & State City & State 4. FEI Number Applied For
' . ' 65‘06205 17 Not Applicabie
Zip ) | country . Zip .1 Country 5. Certificate of Status Desired [} 'g‘?e.ggdﬁ:i:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BARTLEY, NICOLA Street Address (PO. Box Number is Not Acceptable)
5821 HOLLYWOOD BLVD. :
HOLLYWOOD FL 33021
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

Signalure, typed or printed name of registersd agent and titie if applicable, {NOTE: Registared Agent signalure required when reinstatingl.—% § §I_TE_J1_ 12§ <F IM"F—J Fi il — 7
-06./14/01--010023-~013
FILE NOW!!! FEE IS $50.00 el 00 sweS0. 00
Make Check Payable to Department of State .
9. MANAGING MEMBERS f MEMBERS . s R N ADDITIONS /CHANGES
TITLE MGRM O Delete i’}:} _” ‘TITLE & lf At i [Jchange [ Addition
NANE KELLER, ROBERT H MD e *
STREETADDRESS | 5401 N. SURF RD. . STREET ADDRESS
CITY - 5T-21P HOLLYWOOD FL 33019 - ¢ITY-8T-2P
TMEe MGRM - O Delete e : Clchange [T Addition
HAME KIRCHENBAUM, DAVID Nk f
STREET ADDRESS | 3972 HUNTINGTON ‘ STREET ADDRESS
CN-ST-ZP | FT. LAUDERDALE FL- 33332-1867 - o - cn-sT-zP | = -
me* ., | MGRM ) O Oelete N me ' [ change [ Addition
NAME PATRICK, CATHERINE W NAME
STREETADDRESS | 501 RANCH ROAD : STREET ADURESS
G- §1-2IP FT. LAUDERDALE FL 33326 Ciry-S1-2P
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2F § civ-st-zp
TITLE : O elete TITLE [ Change ] Addition
NAME L i NAME ;
STREET ADDRESS. o _ STREET ADDRESS !
CITY-57-2P ' emy-ST-2ip :
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREEY ADDRESS STREET AZDRESS
CITY-ST-ZP . CiY-§T-2IP

. | 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
indicatad on this report is true, 0d accurate argl 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 thé rgceiver or trugte powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WIS RS TS *\”J“-gi.‘i-‘ $-07-6)

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

CR2E083 (11/00)




