2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000021226

1. Entity Name

TRIAGE, LLC

Principal Place of Business

6770 W 124TH STREET
MIAMI FL 33156

Mailing Address

6770 W 124TH STREET
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90041 009 ****50.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
pel.d v Not Applicable
i i Zi ' ’ iti
Zip Country P Country 5. Certificate of Status Desired ] gese-ggq 1'3;’:(;"0""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - .- - | Name. ... e it -

ARROYAVE, EFRAIN MD

8770 W 124TH STREET Street Address (P.C. Box Number is Not Acceptabla)

MIAMI FL 33156

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, ang accept
the obiigations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
s Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10. /S Mt ADDITIONS / CHANGES
me - | MGRM [T Delete TITLE o8B 7rrrs ARRIYHLE Ol change  [Poaddtion
wwe -~/ | ARROYAVE, EFRAIN MD NAME 770 S 2% S5
STREET ADDRESS STAEET ADDAESS
STRETA0OESS | 6770 W 124TH STREET e g 330SH
-t MIAMI FL 33156 CITY-ST-2P ™ /
TITLe O Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [T Delete TITLE [J Change ] Addition
NAME v Tt - ) N TR NAMETTT T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1. | hereby certify that the infarmation supplied with this filing-does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
ingicated en this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited lability company or the receivegor truste red to exe t5TEP0 as required by Chapter 608, Florida Statutes.
A Ly N .
SIGNATURE: IRE HE(M@@ Z ——Zé/a J P25 2-279~
SIGNATURE AND TYPED ch PRINTED NAME SPIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




