LIMITED LIABILITY COMPANY

DOCUMENT # L02000031618

1. Entity Name

EAST COAST NEPHROLOGY ASSQCIATES LLC /

UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business 3. Mailing Address

141 SAGEBRUSH TRALL STE £ |14t SACEBRUSH TRAIL STE

FILED

03-18-2003 90155 002 ****50.00

JUU%JILlJd

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ORMOND  BeACH | L ORMOND BEAH |, Fu 03-04g5420 Not Applicable
Zip Country Zip Country . , $5.00 Additional
3 Z/H bt USA— 52[ _7 4 US;A’ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

d Peher SNl

—Strest Add
/41

Sraﬁs

(P.O..Box Number-is. Not_Acceptable

UsH  TRAN e B

CYrrmordy  BiAtH FL | %5372y

the obiigations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office

SIéNATUHE)( Q% \F__ J P@Il(j SVNC«H:M/D

or registered agent, or beth, in the State of Florida. | am familiar with, and accept

X 3'/1-3/0'(

Signature, typed or printed name of ragisl t and title if applicable,

) MANAGING MEMBERS/MANAGERS

DATE -

TLE PRES DENT
NAME 3. P@h=r Singit
SRETADDRESS | (0 S AERAsd AL STE €

an-stzr | GRMONVD BEACH . FL 32

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE
NAME

STREET ADDRESS

CiTy-8T-2P O —_— —

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

Mar 18, 2003 8:00 am
=" Secretary of State

CR2E083B (12/02)

TITLE
NAME ~

STREET ADDRESS

CITy-8T-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

6, MD

11. I hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | 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.

X Qs  3gp-b712-400!

SIGNATURE: XX/ X s~ . Peder Sin

SIGNATURE AND TYPED OR PRINTED NAME-SASTERING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phone #




