-

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9500000036S

1. Entity Name

PAIN RELIEF TECHNOLOGY, LLC

Principal Place of Business

7771 AFTON VILLA CT.

Mailing Address
7777 AFTON YILLA CT.

FILED
01 -2 M 847
SECRETARY OF STATE

BOCA RATON FL 33433 BOCA RATON FL 33433 TALLAHASSEL, FLCRIDA

2. Principal Place of Business 3. Mailing Address

R

¢

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State

T T-SHAVITZ;BERNARD ™ = 7

City & State 4. FEI Number Applied For
65"%4714? Not Applicable
Zi Count: Zi t iti
A oy P Country 5. Certificate of Status Desred (3 99-00 Additional
Fas Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

- L T et e L aedee T -y

Street Address (P.O. Box Number is Not Acceptable)
7777 AFTON VILLA CT.

BOCA RATON FL 33433

City Zip Code

FL

8. The abova named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tynad or printad name of ragistered agent and titke if applicabla, (NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $50.00 Oooo044FSE00——5
Make Check Payable to Department of State 0T/ 16401 —-D1004--012

Due By September 26, 2001 kxS0, 00 kb0, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITE PRES [ Delete L [Jchange [ Addition
NAME SHAVITZ, BERNARD HAME
STREET ADDRESS | 7777 AFTON VILLA COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S7-2IP
1LE (3 Delete TMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-TIP
TITLE O Datete TITLE {1 change [ Additicn
NAME NAME 1 o i _
STREETADDRESS [~ -~~° -~ T 7 - T T ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY; ST-21p OITY-$T-71P i
s [ Delete THTLE | [1cChange [ Addition
NAiE NAME |
M - 1] Ed
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P '
TITLE T pelete TITLE h [ change [ Addition
e ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-ST-2P

11, | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂ Es

SIGNATUR SR Z K AT — f/ brr) " s

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

CR2E083 (5/01) -



