2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 16, 2002 8:00 am

[pgig:Nl;Jml\enENT # M95000000360 | Secretary of State

IMMUNE BALANCE TEGHNOLOGIES LIMITED COMPANY 06-16-2002 90693 022 ****50.00

Principal Place of Business Mailing Address \\/
5821 HOLLYWOOD BLVD. 5821 HOLLYWQOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%20517 ’ Applied For
Not Applicable
- ! " o
ap Country Zip Gountry 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam?
,.?—2) ﬁ 2"
Y, NCOLA Straet Addreess (P.O. Box umbenﬁ N/d{}:; :ﬁe)ﬁz -
5621 HOLLYWOOD BLVD. ey PO B T EF Stheeas
HOLLYWOOD FL 33021 ' i
Ci ) ip Codg
Yokt (owdeyAtase FL |85% /¢
8. The abova named entity sugits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
¢ h -29-0
SIGNATURE 5- (9 2"
E) or printed nama c\rgb(wed agent and title f applicabla (NOTE: Registared Agent signature required whan reinstaiing) DATE
L 4 N
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Delete TILE [l change [ Addition
NAME KELLER, ROBERT H MD NAME
saeeranohess | 5401 N. SURF RD. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITy-ST-2P
TILE MGRM [ pelete TITLE [ charge [ Addition
e — —|~ KIRCHENBAUM, DAVID_- - . T 0 e
sreeran0fess | 3272 HUNTINGTON STREET ADDRESS
eiTy-ST-2IP FT. LAUDERDALE FL 33332-1857 cimy-$T-2IP
TITLE MGRM & Detete ME [Jchange T Addition
NAME PATRICK, CATHERINE W NAME
streeT aooress | 501 RANCH ROAD STREET ADDRESS
orv-sr-2¢ | FT. LAUDERDALE FL 33326 cirr-S1-7°
TITLE I pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2P CITY-ST-2F
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ) CITY-ST-2IP
TILE O belete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report igdrue 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 liahility company jor{he receivef or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.
=
SIGNATUR REREQUIRED b-10-t~ Gy U/ Ty
- 8 e M2 ME ME CINING DR AU TATIVE Dats Daytime Phona # o

CR2E083 (9/01)

{




