| - - A FILED
i PANY .
2004 Lgﬂgggln:&%gglgg?@‘ y  Aug 20,2004 8:00 am

OMENT # Loaoogozorat - Secretary of State
L P(nguams S o 08-04-2004 90062 034 ****50.00
A-UNIQUE KIDN!EY CENTER, LLC
Pﬂncfpal Place of Busfrress . Mailing Address " .
107 RLESTON PLACE 10726 CHARLESTON PLACE
CoorgﬁfgiHélTl‘?E FL 33026 COOPER CITY FL 33026 _
Sute APt ¥ ol o Suite. APt ¥, otc, MOORE CR2E083 (4/04)
Cily & State S City & State ) 4. FEI Number Applied For
, 0= 497359 Not Applicable
o Couniry Ze Country S Cenffcate of Status Desirod [ gz g?q Addiional
8. Name ;nd Address of Current Regi d Agent - . 7. Name and Address of New Aegistered Agemt
K j Name
?g}%Té#HEiET%N PLACE * Co ' : Svest Address (P.O. Box Nurmbe i Not Accapiabie)
COOPER crrv FL: 33026 '
City ; FL ] Zip Code

B. The above named entity, subrmts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglsnered agent.

SIGNATURE 1o, typod tr prniad name of (NOTE mmmummmmnm) DATE
3. T MANAGING MEMBERS/ MANAGERS ADDITIONS JCHANGES
e P18 A O petern ' [ Change - [ Addition
L MANTIT vjAaf Plncs
smamouss) 4 g 75 Lang)Esres F STREET ADDRESS
arY-ST-aP Ve p 2 L5 v (J 1‘.’ F/ 7;¢ Z L CITY-ST-21p .
THE FrrE 2 Dete e o " ClCrange [ Addition
R A R e
STREET ADDRESS /f‘fzz CyritBsrer P STREET ADDRESS
CiTY- 57-2P Lopg o (: WY .o 7}&;.( omy-s7-zp
| e : ' 7/ O peiete TLE 3 Change  [) Addition.
1 smeeranoress o : STREET ADORESS
unsEmT T A e - st [T T TTT e T s s S s e S
e | O et e Ol Change L] Additios
KAME _ NAME
STREET ADDRESS . STREET ADDRESS "
CiFy-57-2p ‘| Cv-sT-7P
TLE ! D Dejete TE E] Change D ‘Adition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : crY-ST-2p .
— N : O3 pelete TE . O Change [ Addition
SAME A NAME
STREET ADDAESS : STREET AUDRESS
Liy-ST-2P . CiTY-ST- 218

11, 1 hereby certily thal the information supplied with this fiing does not qualify for the examption sta:ed in Section 118.07(3)i}, Florida Statules. | further cenily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as it mads under oath: that | am & managing rmember or manager of the
limited liablity oompany or the receiver or trustee empowered to execule this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE- M‘”"’W Soots Corton - 7)3,/ ﬁ’l

N m OR PRINTED N}.l OF SIGHING MANAGING H!HB!H. MANAGEN, OR AUTHORIZED REPRESENTATIVE Daytime Phone »




