2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = L97000000610

1. Entity Nama

LIFEBREATH, GULF COAST, L.C.

Principal Place of Business ' Mailing Address

1137 EDGEWATER CIRGLE 1137 EDGEWATER CIRCLE
BRADENTON FL 34209 BRADENTON FL 34209-7352
2. Principal Place of Business 3. Mailing Address

Suite, Aot #, efc.

Suite, Apt. #, etc.

APPRUVED
AMD
FILED :

00 APR 23 AM G: 08

SECRETARY OF STATE
TALLAHASSEE: FLORIDA

N

?n ’n m DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65-07564Z 1 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5'00 Addmc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - I S N F-T - I e e M
MCLARNEY’ JANE Street Address (P.0O. Box Number is Not Acceptable)
1137 EDGEWATER CIRCLE
BRADENTON FL 34209

City

FL Zip Code

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

CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agant signature raquired when rainstating) . DATE
. - FILE NOWI!! FEE IS $50.00 SO0003245 31 5——7
- Make Check Payable to Department of State 0503 00--01113--012
‘ SRR ‘ RGO, 00 ssssRS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detetn e ‘ O onange [ Additien
NAME MCLARNEY, JANE NAME |
staeer anoness | 1137 EDGEWATER CIRCLE STREET ADDRESS I
CITY-8T-2IP BRADENTON FL 34209 CaTY- §T- 2P
TITLE MGRM [ petate TE [Jchanga (] Addition
A WISMER, JAMES L nAmE .
sTreer aooress | 1006 INGRAM CRESCENT, MIDLAND STHEET ADDRESS !
arr-n-ze | ONTARIO, CANADA L4R 4E8 ev-s1-a
me - | MGRM [ etata TITLE - b~ []crange [ Additton
NAME WISMER, YVONNE NAME
steeet muoness | 1006 INGRAM CRESCENT, MIDLAND sTaEeT anonesa
Y- 3T-7IP ONTARIO, CANADA L4R 4E8 CITY-3T-21P
e [ betgte TITLE (] cranga [ Addition
NAME NAME
STREET ADORESS f STREET ADDRESS
Y- ST-1P : CITY-31- 2P
nnE 1 petets TmE [ ciiangs [} Addition
e HAME | -
STREET ADDREES STREET ADDRESS ‘ .
CITY-ST-2IP CITY-3T-71P -y
TIME O petets TIME Clchamgs [ Adtivion
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY- $T-21P CITY- ST-2IP |

11. | hereby certify that the information suppfied with this filing does not qualify for the exernption 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

limitad liability company or the receiver or trustee empawered ;o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daylima Phone




