2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # | 02000009990

1. Entity Name

DIALYSIS MANAGEMENT, LLC

Secretary of State

03-31-2003 90807 045 **%%50.00

Mailing Address

4875 20TH TERRACE
FORT LAUDERDALE FL 33308

Principal Place aof Business

4975 20TH TERRACE
FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

IEUIICEA TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

U{ CHECK HERE IF MAKING CHANG}S

City & State City & State 4. FEI Nurmber V [Applied For
Not Appilicable
2 Countr i t it
P uniry Zip Country 5. Certificats of Status Desirsd [ $5.00 Addiionai
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
e e = B S T
" FINANCIAL FOUNDATIONS, INC. Flnn Moo
3150 SANDY RI Streel&%i&s’( '3_%! Numbei ENot_fﬁ%)mW
CLEARWATER fFL = &
City = Zip Code
A \sIDUDME FL | %2209
& of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
‘
3/ oy} /;03
i 3 o (NOTE: Registerad Agent signatura required when reinstating} batE ¥
e
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS ‘iﬂ. ADDITIONS / CHANGES
ME MGR T Delete TiRE [ change [ Addition
NAME BARTOLOME, DELILAH V NAME
STREET ADDRESS | 4875 20TH TERRACE STREET ADDRESS
orvs-2F | FORT LAUDERDALE FL 33308 o s1-2¢
e MGR [ elete TITLE [Jchange [ Addiion
NAME LEFEBVRE, PHILIP W NAME
sTReeT Aboress | 2302 §. CYPRESS BEND DR. B-409 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33069 ' CITY-ST-2P
TME MGR _ O oeket e [ Crarge L] Additon
i BARTOLOME, ELMO A _ T e T T s T s
STREET ADDRESS | 5447 HELENE C]RCLE STREET ADDRESS
or-s2¢ | BOYNTON BEACH FL 33437 cv-st-2¢
L MGR O3 oelete TME [Jchange [ Adcltion
A SAMRA, KAMELJIT K NAME
STREET ADDRESS | 2475 NE 56TH ST. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE O pelete TIMLE [Jchange  [] Addition
NAME ’ NAME
STREET {\DDHESS STREET ADDRESS
CITY-57-ZIP CITY-S7-2P
THLE [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDYPED OR PRINK]

T E OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

2l g TR

0024125

-

CR2E083 (10/02)



