2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000948
. Entity Name —e
LAKE SUPERIOR RENAL CARE, LLC FILED
‘ 01 JAN 16 M 22k
Principal Place of Business Mailing Address ’
51 CENTURY BOULEVARD. SUITE 307 51 GENTURY BOULEVARD. SUITE 307 SECRE TARY (F STATE
NASHVILLE TN 37214 NASHVILLE TN 37214 - TALLAHASSEE, FLORIDA
T v I
2636 Elm Hill Pike 2636 Elm Hill Plke
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 307 Suite 307 ' :
City & State City & State 4, FEI Number Appligd For
. Nashvill T 62’1784355 Not Applicabla
inp Country ‘ Zip ; Country 8. Certificate of Status Desired [:] $5 00 Additional
7214 SA 37214 "USA . : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRA SERWCES‘ INC. 7 T - Street Address (P.E). Box Nurnber is Not Acceptable)
526 E. PARK AVENUE _
TALLAHASSEE FL 32301
City ' FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of reglsterad agent and title if applicable. (NOTE: Registerad Agent signature réGuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /CHANGES
TITLE MGR O Delete - TITLE [t Change [ Addition
NAME LONG, VIRGINIA A NAME .
stheeT ADoRess | 51 CENTURY BLVD., SUITE 307 seeTaooRess | 2636 Elm Hill Pike, Suite 307
CITY-sT-2P NASHVILLE TN 37214 CITY-s1-21P Nashville, TN 37214
TITLE MGR 1 pelete TITLE i Change [ Addition
NAME BRUCE, MICHAEL NAME ' ' .
STREET ADDRESS | 59 CENTURY BLVD., SUITE 307 sraeey aporess | 2636 Elm Hill Pike, Suite 307
ev-s1-2¢ | NASHVILLE TN 37214 N orv-sr-zp | Nashville, TN 37214
TITLE MGR ) ) [ Detete TILE [J.Change [T Addition
WAME MENESSES-TAYLOR, RUTH M.D. NAME
STREET ADDRESS (3801 N HIGHWAY 194~ .- *-§TREET ADDRESS e -
emy-si-2P ) MOUNT DORA FL 32757-2299 cy-stzn )L l...ll:ll'"l O3255 "_4'4 I"“I ——
TME ; [ Detete TILE - TR ~=t e -T it Adaition
NAME NAME kS0, 00 xS0, 00
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2iP
TITLE ' [J Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S!l':ZIP . CATY-ST-ZIP
TILE 45 [ belete TITLE ' [J Change [ Addition
NAME ** & NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP : CITY-8T-7IP

11. | hereby certify that the information suppiied 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 if made under cath; that | am a managing member or manager of the
limited liability company or the pe€eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST

i
'

nacor 1-9.01

o

SIGNATURE ANE TYPED gils .~ AIZED REPR E T Daw Deytime Phons *

CR2E083 (11/00)




