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EPAS ID: PAT6469918

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

Name

Execution Date

LIEBER INSTITUTE FOR BRAIN DEVELOPMENT

08/30/2011

RECEIVING PARTY DATA

Name: LIEBER INSTITUTE, INC.
Street Address: 855 N. WOLFE STREET
Internal Address: SUITE 300

City: BALTIMORE
State/Country: MARYLAND

Postal Code: 21205

PROPERTY NUMBERS Total: 4

Property Type Number
Application Number: 15011353
Application Number: 15011365
Application Number: 15771857
Application Number: 15779340

Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

CORRESPONDENCE DATA

(678)420-9301

6784209300

wilsonj@ballardspahr.com

KRISTINE WADDELL

1 EAST WASHINGTON STREET

SUITE 2300

PHOENIX, ARIZONA 85004-2555

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

ATTORNEY DOCKET NUMBER:

17154.0014U2

NAME OF SUBMITTER:

KRISTINE WADDELL

SIGNATURE:

/Kristine Waddell/

DATE SIGNED:

12/28/2020

Total Attachments: 4

506423161
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_ TRADE NAME APPROVAL SHEET
%k EIG’EDITED SERVICE ** - ** KEEP WITH DOCUMENT *=*

e T

oo 100036200219689

TN - Trade Name Registration

TA - Amendment

TAIl - Amendment Owner Added

TA2 - A.rmnd!nem Owner Deleted PRGES: 2002

TA3 - Amendment Owner Name Change ::':5 LIEBER INSTITUTE FOR BRAIN DEVELOPM
- TA4 - Amendment Location Added —_—

TAS - Amendment Location Deleted

TAG6 - Amendment Location Changed

)

ID # TOO334066 ACK H 1000362002196890

It

TC - Cancellation 08/29/2011 AT ©3:34 P WO # QOO3853290
TR - Renewal —
Expedited Fee __JL —

- Centified Copies

CopyFee: ——_ Other Change(s)
Clertificate of Fact Fee:

99T - Departmental Action

99TA - Departinental Action - Name Change Attention:

220T - Void Non-Payment-

220TA - Departmental Action - Amendment Mail to Address: .
220TA\ - Departmental Action - Owner Added ) HARBOR CITY RESEARCH, INC.
220TA2 - Depurtmental Action - Owner Deleted STE :OOCHARLES o

A - ction - Name Chan, 20 . .

gzzg'rrﬁ - Depmnepmnm :ction'- l.ocnom ion Added &= BALTIMORE MD 21201

" 220TAS - Departmental Action - Location Deleted

CredifCaxd Check _ . Cash
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MwewiBr Sl - pEpmesen ieds an
xeyedBy:. y il (/ A
' COMMENT(S):
' wprrLL«jn/
£
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.-
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State of Maryland.
Department of Assessments and Taxation
‘Charter Division

TRADE NAME APPLICATION

NON EXPEDITED FEE; $25.00
EXPEDITED FEE: ADDITIONAL $50.00 | TOTAL EXPEDITED SERVICE: $75.00

{Malke checkspayableto Department of Assessmenfs and Faxntion)

1Y TRADE NAME: (Only oiie fiade ranie-indi: appear on. (i line)
The:Lieber Institute for Brain Development

2) STREET ADDRESS(ES) WHERE NAME IS USED; 895 N. Wolfe Street

v . ! . ) ‘1. R Y, =
CITY: Baltimore STATE: Maryland | ZIP: 21205
Post office box number-is anly nccepted when part ofthe physical address.

J) FULL L]‘GAL NAME OF OWNER OF BUSINESS OR INDIVIDUAL USING THE TRADE

NAME: | eber nstitute, Inc. D/A73 qfl/é

lf more thnu one owier, attach an additional sheét listing each owner with his/her address. Be sure each owner signs this form.

4) Tfthe owner is'an individual or. general par lnexslup, do they have a persanal property account (an “L” number)?
Circle one: YES

IF YES, WHAT IS THAT NUMBER?
IF NO, see‘iteni 4:af the Trade Name Application Instructions.

o
=2 .
C‘ITY:.CheVy" Ghas_e STATE: Maryland Z¥ps 20815@ i
Post office box number is only accepted when part of the:pliysical address, :\'; [ = E ‘_\o) T
Medical research organization ' e
6) DESCRIPTION OF BUsIngs; edieal research org o=
4l
Wy
oY)
-
1 affirm.and acknowledge under penalties of perjury that the foregoing is true and correct to the best of my
knowledge.
AN ; O .
(ot LT A g fes President
SIGNATURE.OF OWNER (AUTHORIZED TITLE) SIGNATURE OF OWNER (AUTHQRIZED TITLE)
SIGNATURE OF OWNER (AUTHORIZED TI1TLE) SIGNATURE OF OWNER (AUTHORIZED TITLE)

CUST 1D:0002636710 morve, Maryland 21201
WORK ORDER:0003853290 5 eall Mar \lxm(l Rem 1-800-735-2258
DATE:28-30-2011 10:49 AM i /fvavw,

AMT. PAID:$75.00

Harbor City Research, Inc.
201 N. Charles St., Suite 900
Baltimore, MD 21201

ATENT 59437
REEL: 054857 FRAME: 0416




TRADE NAME APPROVAL SHEET
** KEEP WITH DOCUMENT **

G
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TRANSACTION TYPE FEES REMITTED

TN - Trade Name Registration

TA - Amendment

TAI1 - Amendment Owner Added

TA2 - Amendment Owner Deleted

TA3 - Amendment Owner Name Change
TA4 - Amendment Location Added

TAS - Amendment Location Deleted
TAG6 - Amendment Location Changed

TC - Cancellation
TR - Renewal 25,00
Certified Copies
Copy Fee:

Certificates
Certificate of Fact Fee:

l ff'x Text Label Here
ID # TEO334066 ACK # 1000362009731409

PAGES: 0002

THE LIEBER INSTITUTE FOR BRAIN DEVELOPM

ENT

04/25/2016 AT ©3:41 P WO % 004678739

———_E__& Other Change(s)
TOTAL FEES: 315:

NO FEE TRANSACTION TYPES

99T - Departmental Action

99TA - Departmental Action - Name Change

220T - Void Non-Payment

220TA - Departmental Action - Amendment
220TA1l - Departmental Action - Owner Added
220TAZ2 - Departmental Action - Owner Deleted
220TA3 - Departmental Action - Owner Name Change
220TA4 - Departmental Action - Location Added
220TAS - Departmental Action - Location Deleted
220TA6 - Departmental Action - Location Changed
220TC - Departmental Action - Cancellation

220TR - Departmental Action - Renewal

240T - Departmental Action - Reinstatement

250T - Incorrect 1D Number

Credit Card Check l/ Cash

Documents on Checks
Approved By:

Keyed By:

COMMENT(S):

Code

Attention:

Mail to Address:

“"LIEBER INSTITUTE, INC.

STE 300
855 N WOLFE ST
BALTIMORE MD 21205-1503

1
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Larry Hogan
Governor

State of&{laryland

Dé¢partiizent of S
Assessments and Taxation

\‘2,

Sean P. Powell

Director
L

AY

Charter Division

Date: 03/21/2016

' LIEBER INSTITUTE, INC. ) |
2826-GREENVALESFREEF- 55 N Wo\C Slreak
CHEVY CHASEMB20815.  S-N\* o

—_ . —_ B —

" Renewal Application- Fee $25

—~ o -

23y

33!
Trade Name: THE LIEBER INSTITUTE FOR BRAIN DEVELOPMENT 0 -
ID Number: T00334066 . W sl -
Date Registered: 08/29/2011 i, T
Lapse Date: 08/29/2016 ©

PO

The trade name filing described above will lapse unless this application and filing fee of $25 are
received at this office by the lapse date. If this trade name is no longer in use, do not file this
form and the trade name will lapse automatically.

Below is the address currently in the public record. If you renew this trade name, please check
this address for accuracy and make any changes in the space provided. Only the business
address may be changed by using this form. In order to change any other information, you must
obtain an "Amendment Certificate" form and file it with the Department.

Place of business: Make changes to business address here:
THE LIEBER INSTITUTE FOR BRAIN DEVELOPME

855 N. WOLFE STREET
BALTIMORE MD 21205

e — —_ — — e —— e — —— . _ - - e = = — o —_— _ _ —

I certify that the above trade name continues to be in use and I hereby apply for another five

years.
== .
i c#o 3/23/ 21
Owner’s signature —————_ Authorized Title Date
Sggz 1D:0003463162 = T T—————
o ORDER : 00046797
Charter Division DATE: 09-14-2016 11: f? am
Balto. metro area (410) 767-1801 ANT. PAID:$50.00

Outside metro area (888) 246-5941

Please make checks payable to the State De
with this entire form (do not tear off the bot

301 West Preston Street-Room 801-Baltimore, Maryland 21201-2395 0010023597
Toll free in Maryland (888)246-5941 TRDNEW
MRS (Maryland Relay Service) (800)735-2258 TT/Voice- Fax (410)333-7097  PATENT

RECORDED 12/28/2020 Website: www.dat.maryland.gov » REEL: 054857 FRAME: 0418




