2001 UNIFORM BUSINESS REPORT (UBR) C
DOCUMENT # L0O0000008514 B

FILED

DARWIN S WAITING ROOM, LLC

' .
Principa! Place of Business Mailing Address OT -UH l 8 PH I2 2;[3
1000 BRICKELL AVENUE. SUITE 900 1000 BRICKELL AVENUE. SUITE 900 czpnE
MIAMI FL 33131 MIAMI FL 33131 UE T ’xI\Y OF &TATF
2. Principal Place of Business 3. Mailing Address
. 156 WesT Stth St
Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
#1803
City & State City & State 4. FEI Number Applied For
. _ /t/ VO rk /U \[ oS -] 028? 2 ) Not Applicabie
Zp Country ' o O l q Country 5. Certificate of Status Desired tm' gese-ggq lﬂ::le(:;tional
6. Name and Address of Current Reglstered Agemt™™ T - -~ .. -_7. Name and Address of New Registered Agent
Name '
SUAREZANGEL A S Add P.0. Box Numb Naot A bl
treet 0. is Not t
1000 BRICKELL AVENUE, SUITE 800 reet Address (F.O. Box Number is ot Acceptable)
MIAMI FL 33131
bity . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE t
Signaturs, typed or printed name of ragistersd agent and title if epplicable. (NOTE: Registered Agent signatura required when reinstating) 1 DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State |
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS CHANGES
TITLE | nem gt 7 Delete TILE ’ s [l Change [ Addition
NAME O R BileT NAME
STREETADDRESS | P42 M L.os Pines @NJ STREET ADDRESS
CITY-ST-2IP Coval Galics L P33 343 CITY-5T-2F
TITLE MEMRER O pelete TILE [ Change ] Addition
NAME Doseph Rrrone, NAME — e
STREET ADDRESS | S6010 S F U Terrete_ STREET ADDRESS | - LI g;“ag.;ﬂ‘mu:glgl;ﬁii WG =
om-stzP (hvam |, Ft 33¢43 CITY-$T-2P i = e
~THLE - EmBe o — o ok, ... | IME- o ( N _' "7 OChange L1 Addition
NAME Edasord . Renduni NAME N ’ - T -
STREETADDRESS | 14 VUL SLo 12 Tervack STREET ADDRESS
CiTY-ST-2IP Miam, L 3319 [ CITY-ST-2IP
TITLE hempeE O Delete TITLE [JChange [ Addition
NAME Alexarde - (ards NAME
STREETADDRESS | & 2. o Dot~ Avemur STREET ADDRESS
CITY-ST-2iP mhienw L 36 ’ "o CITY-ST-7IP
TITLE mEMm R ER 1 Delete TITLE : [ Change (] Addition
NANE michael FA-UL. NAME |
STREETADDRESS | fO&O !l S eeri M-ol STREET ADDRESS '
CIFY-ST-2IP ﬁ,ﬂ‘— muefs FL 3331 e ciy-sT-2P !
TME"S Ooelee  § e ’ OJchange [ Addition
NaME MME | e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is trus and accurate and that rgy gignature shallAave the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee his report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATLYE

CIAMATIIDE AMD TVREM AR Al aRSE

| R

¥ 9258000

CR2E083 {11/00)




