2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

:

DOCUMENT # 97000000785

1. Entity Name

LIFE ENHANCEMENT CONSULTANTS, L.C.

ecretary of State

04-30-2003 90180 044 ****50.00

Mailing Address

6797 WILLOW WOOD DR. #6063
BOCA RATON FL 33434

Principal Place of Business

6797 WILLOW WOOD DR. #6063
BOCA RATON FL 33434

JUUD RIS

2. Principal Place of Business 3. Mailing Address

UERIIAEAR LA

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  6B-0757201 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq L‘:g:{;””"a'
6. Name andiAddmss of Current Reglisterad Agent - - = 77 7 7."Name and Address of New Reglstered Agent” ~ -
Name
MILLER, HAROLD O
7350 SOUTH TAMIAMI TRA“., SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typed or printed name of registered egent and title it applicabla. (NOTE: Registared Agent signatura required when reinstating} DATE
S e el e e FILENOWNIFEEISSS000 ol o o o -l
Make Check Payable to Florida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
THILE MGRM [ Delste TITLE [l ¢hange 7 Addition S
NAME MANDELBAUM, HELEN NAME 3
STREET ADORESS | 7350 SOUTH TAMIAMI TRAIL, SUITE 210 STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP <

SARASOTA FL 34231 |4
TWILE MGRM [ pelete TILE [ Change  [J Addition g
NAME LIFE ENHANCEMENT TRUST NAME
sTheETa0cRess | 7350 SOUTH TAMIAMI TRAIL, SUITE 210 STREE ADCAESS
CITY-ST-2IP SARASOTA FL 34231 CITY-S1-21P
e T “Ooeete me | 7 S [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detete e [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delele TITLE [ Change [ Additicn
NAME ~ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

7 REQUIRED

limited liability company or th/

SIGNATURE:

SIGNATURE AW‘I’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Al29/e3_(821) mﬁm

Date Daytime Phone #




