LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARL-Aventura LLC document no.

L01000020151

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
19010 NorthEast 2%th Avenue

3. Mailing Address
5 Cherry Hill Drive

Suite, Apt. ¥, elc.

Suile, Apt. #. etc.
c/oAmerican Renal Associates

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90007 004 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Aventura, FL Danvers, MA 06-1635994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addilionai
33180 Usa 01923 USa Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

CT Corporation System

Street Address {P.Q. Box Number is Not Acceptable
¢/o CT Corporation System,

1200 South Pine Island Rd

City

Plantation

Zip Cod
FL | 77555,

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

SIGNATURE

CR2E0838 (12/01)

Signature, typed or primed name of registered agent and vie it applicable, CAE
FEE IS $50.00
Make Check Payable to Department of State
¥
DUE BY MAY 1

9, MANAGING MEMBERS / MANAGERS
TITLE TITLE
NAME MGRM NAME

American Renal Assogiates Inc.
STREETADRESS | § Cherry Hill Drive STREET ADDRESS
CrTy-ST1-21P Danvers, MA 01523 CITY- 1719
TITLE {IMLE
NAME MGRM NAME

Carl Goldland, M.D.
STREETADDRESS | greater Miami Nephrologists, P.A. STREET ADORESS
G- sT-2Ip 16501 NW Second Avenue, Miami FL 33169 [ OTY-ST-2F
TTLE

MGRM TILE
NAME Carlog Pena, M.D. NAME
STEETADDRESS | Greater Miami Nephrologists, P.A. STREET ADDRESS DO NOT W R IT E
CiTY-57-2IP 16501 NW Second Avenue, Miami FL 33169 | cw-sr-ap
TTLE TILE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P N CTY-ST-2P

11. | hereby ceriify that the infgimation supplied with£hid filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as f made under oalh; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Staiutes.

indicated on this report is
limited liability company of the receivenor tryst
Ameri enal As
: /

SIGNATURE:

e and accurate andfthatjm

empowered to

ciates Ifyc., Managing Member

Christopher T. Ford, Pres.

2K /02 2/ (617) 974-5300

SIGNATURE ANDO TYPED OR PRINTE

AME OF SIGI:ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vate Daytime Phone #




