. FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M5000000360 Sesretany of Date

1. Entity Name

IMMUNE BALANCE TECHNOLOGIES LIMITED COMPANY

Principal Place of Business Mailing Address - o - ——
5821 HOLLYWOOD BLVD. 5821 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  65-0620517 Applied For
Not Applicable

Zi Countr Zi Countr ) iti
P Y P Y 8. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. N _ 7. Name and Address of. New Registered Agent..— —- s =7
T i Name
BEILLY, BRAD PA
400 SE 18TH ST_ Street Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above nafdY enfity submits-this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar. with, and accept
the obligation§ of cg@r%/ .
SIGNATURE

Signature. typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raduired when reinstating) DATE

FILE NOW!H! FEE IS $50.00 -
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Detete TITLE [ Change  [J Addition
HAME KELLER, ROBERT H MD NAME
STREET ADDRESS | 5401 N. SURF RD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-51-21P
TMLE MGRM O Detete TITLE O Change  [J Addition
NAME KIRCHENBAUM, DAVID NAME
STREET ADDRESS | 3972 HUNTINGTON STREET ADDRESS
omy-ST-2IP F1. LAUDERDALE FL 33332-1857 Cmy-ST-2p
£ oTnE MR a7 - pRO O Détete™ TILE : - T eEms e [-change [ Addition -
NAME Cothenz 7“4 NAME
STREET ADDRESS | &'0 # fﬂ L STREET ADDRESS
CITY-§T-21P es o, FL 33334 CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ¢ .. CITY-ST-2P

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
indjcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability compweiver or yustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
‘ f/ S RECDRITN .
SIGNATURE: LYENATURE BRECTHGN Uarchenbammn 42003 S WB-0uy

SIGNATURE AND TYPEL CR PRINTED NAME OF 3, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0010261

CR2E083 (10/02)




