FILED
2 LIMITED LIABILITY COMPANY
ua?gonm BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # LO1000020214 Secretary of State
1. Entity Name 03-31-2003 90004 045 ****50.00
INHALE,LLC
Principal Place of Business Mailing Address
544 FIRST AV. SQUTH 544 FIRST AV. SOUTH
NAPLES FL 34102 NAPLES FL 38102
P s AR EMER
Sy )HAv S, Shre
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State / City & State 4. FEl Number 01.%74888 Applied For
(d P / Not Appiicable
Z'p .| Country. . s P | Country - oio ek A =i s oo - $6.00 Additional
f y / & a 7% ﬁ A 5. Centificate of Status'Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOUGHERTY, MICHAEL
544 FIRST AV. SOUTH Strest Address {P.0. Box Number is Nc_)t Acl’lceplable)
NAPLES FL 34102 2
City FL Zip Code .

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticabla. {NOTE: Ragisterad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TMLE [ClChange [ Acdition
NAME DOUGHERTY, MICHAEL NAME
streeT ApDRESS | 544 FIRST AV. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 GTY-ST-2P
TITLE 1 Delete TIME [l Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY:§T-7IF T - et T e Tl DYSST-DP | tm o ciam e ey 3 . — mma e
TTLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ [ Dete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-2IP
me 1 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as i made under cath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: FCAATERE O DAED 3202 299524 &s

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMB&!. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

3
3

CR2E083 (10/02)



