2002 UNIFORM BUSINESS REPORT (UBR) Sgp 20, 2005.%:00 am i
- P |

DOCUMENT # 1.O0O000008514 cretary of State

1. Entity Nama |
DARWIN'S WAITING ROOM, LLC / 09-29-2002 90004 008 ****50.00 “
Principal Place of Business Mailing Address
1000 BRICKELL. AVENUE. SUITE 900 156 WEST 56TH ST.. #1803
MIAMI FL 33131 NEW YORK NY 10019
2. Principal Place of Business 3. Mailing Address ”II”I" I" Im I” II “ " ”” I” "m lmmm "I“ I'I”“'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FEI Number  O5-1028927 Applied For
Not Applicable
Zip Country 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
e e . - ~Name ... | e . © e -
SUAREZ, ANGEL A
+ 1000 BRICKELL AVENUE, SUITE 900 - .2 Street Addrass (P.0. Box Number is Not Accaptable)
- MIAMI FL 33131 .
e
’ ‘ _ 5% City Zip Code

8. The above named entity submits this statement for the purpogert! changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" 'Make Chack Payable to Department of Stite
Due By September 25, 2002 ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TITLE MEM O Delete TILE O Change [ Addition | &
NAME JB BLOT NAME =
sTReeT anoress | 7424 LOS PINES BLVD. STREET ADDRESS So-?
crv-st-20 | CORAL GABLES FL 33143 CITY-ST-2P 0
TITLE MEM O Deiete THLE [ cChange  [J Addition 5
NAME PERRONE, JOSEPH NAME
STREeT ADDRESS | 5600 S.W. 84TH TERRACE STREET ADDRESS
crv-s-zr | MIAMI FL 33143 CITY-ST-2IP
TITLE MEM [ Deiste TITLE _[JChange [ Addition
nave" =~ RENDINI; EDWARD ~—- ==~ = wmmwm e 2 o0 e THaME T T TTomeeme T . T
sTReET ADORESS | 14711 S.W. 112 TERRACE STREET ADDRESS
crv-si-zp | MIAMI FL 33196 CITY-ST-2P
TITLE M [ pelete TITLE {change [ Addition
NAME CANDO, ALEXANDER NAME
sTReeT AboRess | 8942 S.W. S6TH AVE. STREET ADDRESS
ciy-st-zp | MIAMI FL 33176 CiTY-ST-2P
TITLE MEM 1 Delete TITLE [J change ] Addition
HAME FALK, MICHAEL NAME
street aooress | 10601 SEERING ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33312 ' CITY-ST-2IF
TILE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4/[ 5//() L 22582 70

“SIGNATURE: MTU[&WRVMM uj ﬂfﬂ P——

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ, OR AUTHORIZED REPRESENTATIVE Dats




