2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000948 FILED

1. Entity Narme

LAKE SUPERIOR RENA RE, LLC
OR RENAL CARE, LL 00 JAN 27 BM1I: 32

Principal Place of Business Mailing Address TEEEEEIEAS%Y pFElS TATE
51 CENTURY BOULEVARD. SUITE 307 51 CENTURY BOULEVARD. SUITE 307 \ISEE. FLORIDA
NASHVILLE TN 37214 NASHVILLE TN 37214-3614
S — SE— R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(2~11%4355 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
NRAI SERV‘CES’ INC. Street Address {F.0. Box Number is Not Acceptable)
526 E. PARK AVENUE AR
TALLAHASSEE FL 32301 .
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS /CHANGES
Tne MGR O peets e [Jcozngs ] Aadition
NAME LONG, VIRGINA A . NAME
sraeet moness | 51 CENTURY BLVD., SUITE 307 STREEY ADURESS
CITY-ST-2P NASHVILLE TN 17214 CITY- 8T- 2P
TIE MGR 7 petets TE [ charge [ Addrtion
WAHE BRUCE, MICHAEL ; SO0O00=1 128555 -—-—10
smert onkess | 59 CENTURY BLVD., SUITE 307 e anencrs Iy i Y SR
G-I | NASHVILLE TN 37214 i T T
Tme MGR . Opewre 14113 ’ Y [Dtvengs L] Aseition |-
NAME . | MENESSES-TAYLOR, RUTH M.D. NAmE
STREET ADDRESS 3801 N. H|GHWAY 19'A STREET ARDRESS
om-ar-2 | MOUNT DORA FL 32757-2299 -0 N
TITLE ] peletn TITLE J [ changn ] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP . . CITY- $1- TP
TIE ’ [ Detota TNE Ochangs [ ] Acdition
nAME NAME
£ REET AUDRERS STREET ADDRESS
ciry: ST 2Ip CITY-3T- TP
wE [ betete TITLE [ cnange [ Addition
NAME NANE
STREET ADDRERS STREET ADDRESS
CITY- 87-2IP Y- 8- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 th aiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGHATIRE AEQUIRED 00 (5i2)%-p200
— b.

AE AND TYPED OR PRINTED NAME ZIF SIGNING MANAGING MEMBER OH MANAGER Dala aylime Phore ¥

SIGNATURE:

A\l

CR2E083 (9/99)



