2003 LIMITED LIABILITY COMPANY" FILED 2
L ]
UNIFORM BUSINESS REPORT (upn) MSay 05, 200?;, g-OO am
1. Entity Name 05-05-2003 92182 046 ****50.00
ARA-SUN CITY DIALYSlS LLC
Principai Place of Business Mailing Address
CJO MANATEE XIDNEY DISEASE CONSULTANTS 5 CHERRY HiLL DR.
4203 BAMBOO TERRAGE C/O AMERICAN RENAL ASSOCIATES
BRADENTON FL 34210 DANVERS MA 01923 .
Suite, Apt. #, etc. Suite,‘Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w.1619146 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM : :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N . Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- FiILE NOW!!! FEE IS $50.00
" ) . Make Check Payable to Florida Department of State
1 - . Due By May 1, 2003
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM - I Delete s 3 change [ Addition | &
NANME AMERICAN RENAL ASSOCIATES INC NAME <
STREETADDRESS | § CHERRY HILL DRIVE STREET ADDRESS Q2
Ty -ST-2IP . CITY-ST-2IP 2
DANVERS MA 01923 i
TIME MGRM ] Delete THLE O change [ adgison | &
HAME PALOMINO, CELESTINO MD HaME
STREET ADDRESS 4203 BAMBOO TERRACE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TILE [J Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-2IP
TITLE [ Delete TILE [ Changs  [] Additicn
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2P
TM.E O3 petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O telete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CIvY-S1-20P CIFY-ST-ZIP 7
11. | hereby cerlify that the information supplied with s fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trufy and accutate ang fat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiifty company or tij& receiver or trustg¢ empotvered to pxegute this report as required by Chapter 608, Florida Statutes.
9 1N - fo EQJ) l 3N Q']B’I Y 5300
SIGNATURE: ‘ PAZOLBYAS J{ } A) !
SIGNATURE AND TYPED OR PRINTED N1ME OF SIGNING MANAGING MEMBER, MANAGER, OR nurnomzz‘ REPRESENTATIVE Daytime Phone ¥




