FILED

NY
2003 LIMITED LIABILITY COMPA May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000021265

1. Entity Nama

HOME AGAIN OXYGEN & MOBILITY PRODUCTS, LLC

Secretary of State

05-12-2003 90994 001 ***100.00

Principal Place of Business

3440 RENAISSANCE BLVD
SUITE 8§
BONITA SPRINGS FL 34134

Mailing Address

3440 RENAISSANCE BLVD
SUITE 6
BONITA SPRINGS FL 34134

3. Mailing Address

MR

[0 CHECK HERE IF MAKING CHANGES

2._frincipal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.1 157917 Applied Fer
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6.“Name and Addréss of Current Registered-Agent ™ —— —— -—  ~—————= 7.'Nameand Address of New Registered-Agent — =
Name
WOOD, DOUGLAS A ESQ
SIESKY PILON & WOOD Street Address (P.O. Box Number is Nat Acceptable)
1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES FL 34102 o
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 applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TME MGR 7 Delete TIMLE (7 Change ] Additon %
NAME HEADLEY, RICHARD G NAME =
1 STREETADDRESS | 24851 PENNYROYAL DR. STREET ADDRESS a
CTY-STZP | BONITA SPRINGS FL 34134 oTY-ST-29 &
o
TIMeE MGR O velete TITLE [ Ghange [ Acdition | §C
NAME HEADLEY, TERRI L NAME
STREETADDRESS | 24851 PENNYROYAL DR. STREET ADORESS
CITY-ST-21P FORT MYERS FL 34134 CITY-ST-2IP < r———e
me - T T O pelete TIME [ change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
11. | hereby certify that the information supplied 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - ﬁ’//ﬂ/ 03 2393901077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE iy Date Daylime Phone #



