2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFEBREATH, GULF COAST, L.C.

L97000000610

Principai Place of Business

1137 EDGEWATER CIRCLE
BRADENTON FL 34208

Mailing Address

1137 EDGEWATER CIRCLE
BRADENTON FL 34209 )

2. Principal Place of Busingss

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
01 AR -2 pu 8 3)

RETA ‘r_{) Q]'\Tr

Mi ’_M,.f = FLORIDA

M.

DO NOT WRITE IN THIS SPACE

R
N

City & State City & State 4_ FEI Number Applied For
. e e e 650756474 ==[Z=|Nar Appiicable
zipT T S Country Tz Country " ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MCLARNEY’ JANE Strest Address {P.Q. 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 agent, or both, in the State of Florida.
SIGNATURE . , __
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TIMLE MGRM [ Delete ME [J Change  [] Addition
NAME MCLARNEY, JANE NAME
STREET ADDRESS | 1137 EDGEWATER CIRCLE  STREET ADDRESS
CITY-ST-21P BRADENTON FL 34208 CTY-§T-2P .
TITLE MGRM O elete TITLE fthange [ Addition
NAME WISMER, JAMES L NAME )
staeer sooeess | 1006 INGRAM CRESCENT, MIDLAND, . __. oo | 308 Cranchen Cres._ /idland Box 74
om-sZP | ONTARIO, CANADA L4R 4E8 w52 | Onk. Conada  LYR YA
TILE MGRM O velete I T0LE [Change [ Addition
NAME WISMER, YVONNE NAME
STREEF ADDRESS | 1006 INGRAM CRESCENT, MIDLAND STREET ADDRESS 305 Q(ur\s-\ﬂ"\ Q" ’1"5 m C, lCu’\J '80?‘ sl
emy-51-2° ONTARIO, CANADA L4R 4E8 oiTY-ST-2P Onk-
TITLE [ pelete TITLE [J Change  [] Addition
NAME, NAME = B |
STREET ADDRESS STREET ADDRESS DD[?D? 05 Qjﬂ% ?B?D“:—ng_;_DD—n
clwf§1-2|P o-stae [ e e T ek
migh [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-ZIP )
me ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

/
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SIG NATUSENAETURE /u’o‘ﬁﬂmmﬁ NAME OF sueulub’nbimcme IFSIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’?/’Z{s) /) / 7 Ji!ynms?h? i/ /9 74
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