2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 97000000610

Apr 30,2002 8:00 am
ecretary of State

1. Entity Name
LIFEBREATH, GULF COAST, L.C. 04-30-2002 90039 005 ****50.00
Principal Place of Business Mailing Address
1137 EDGEWATER CIRCLE 1137 EDGEWATER CIRCLE
BRADENTON FL 34209 BRADENTON FL 34209
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0756471 Applied For
Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent  _ - . . . . . _7T._Name and Address of New Registered Agent _ -
Name
MCLARNEY, JANE -
; Street Address (P.O. 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 purpese 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: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TIMLE [Jchangs [ Addition
NAME MCLARNEY, JANE NAME
sTREeTACDRESS | 1137 EDGEWATER CIRCLE STREET ADDAESS
CITY-ST-2P BRADENTON FL 34209 cITY-sT-2P
TILE MGRM O Delete TILE [ Change [} Addition
NAME WISMER, JAMES L HAME
streeT aooRess | 305 CRANSTON CRES MIDLAND BOX 746 STHEET ADDRESS
CITY-ST-2IP ONTARIO, CANADA L4R 4P4 CITY-ST-2IP
me | MGRMT T T T T T T T e T mMETT [T o T Petmt=n = S emte o oo [change” [raddition
NAME WISMER, YVONNE * NAME
swheeT A00RESS | 305 CRANSTON CRES MIDLAND BOX 746 STREET ADDRESS
CITY-ST-2IF ONTARIO, CANADA L4R 4P4 CITY-ST-ZiP
TITLE ‘ 3 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TIMLE - (1 Delete TITLE [JChenge [ Addition
NAME. NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicatad on this report is frue 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 liability cormpany or tha receiver or trustee empowergd to execute this report as required by Cha

pter 608, Florida Statutes.

o o o IR 7 A 7
smmrune:@%z}“@ﬂg X 4,4,@/.@UBRIE

SIGNATURE AND

SR oy 1991875

Date Daytime Phone #

KRS DA

CR2E083 (9/01)



