- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000010731

1. Entity Name

A-UNIQUE KIDNEY CENTER, LLC

Principal Place of Businass -

10726 CHARLESTON PLACE
COQPER CITY FL 33026

Mailing Address

10726 CHARLESTON PLACE
COOQPER CITY FL. 33028

2. Principal Place of Busineséj

- e
3. Malling Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Il

Il

I

A0

Suite, APt #, eto. = Sulte, Apt. #, te. 15t MOORE CH2E083 {10/04)
City & State = City & State 4. FEI Number Apblied For
7 o 20-1497359 Not Appiicable
Zip Country Zip Country " . $5.00 aaditional
o - 5. Certificate of Status Desired IE/ Fe%FTequir od
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gr%-% ml?#:gg-l-SON PLACE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026 : =
City FL | 2° Code

8. The above named entity submiits this statement for the purpose of changing ifs .regisllersd office or registerad agent, or both, in the State of Flotida, [ am familiaz with, and accept

the obligations of ragistered agent.

SIGNATURE e _ ___ : . ,
Signatuts, lyped or n;!ml;ed nare of tegistarad egani and lifle £ apphoable . (NCTE Aegistaiad Agent signature requirad when rainstaung) DATE
_FILE NOW!IM FEE IS 85000
Make Check Payable to Florida Department of State
5. ~ MANAGING MEMBERG/MANAGERS 10, ADDITIONS/CHANGES
TNLE TRP O belsle IE CRNR s 77 [J change [ Addition
NAME GUITI, MANJIT NAME ey 96 e -
STRLE ADDRESS |10726 CHARLESTON PL STREE | ADDRESS 1, 10/ 05-60006-007 55,00
ory-S-0F |CODPERCITYFL33026 R RN _ )
TALE TRP J Defete WhE O change 1) Addition
NAME GUITI, SUKHUIODEK u NAME
STREET ADDRESS 110726 CHARLESTON PL STRERLT ADOFLSS
orv-s1-2p |COOPER CITY FL 33026 N L CITY-S1- 2F
ILE O telete g 3 Change  [1 Addition
NAME HAME
SIREET ADGAESS STREFT ADDRESS
ciry-51-07 ) . [ osrze
TILE 3 Delete THiLE ) Change [ Addition
NAME NAME
STREET ADORESS SIREET ADRRESS
CITY. §7- 2P CY-ST- 2P »
THLE [ ngiete {13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o ) f orvestze )
e T Delets THLE [ ctenge T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CRY-ST-IP R omrstoe

11. i hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ furthes certify that the information

indicated on

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mW“gCVW

is report is rue and accurate and thal my signature shall have the same legal effect as it made under vath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED MNAME JF StaNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phana 4

Y30 sk 437608




