¥

200%: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,

1. Entity Name

LOO00001 1666-

THE BOCA RATON CANDLE COMPANY, LLG. © .

Principal Place of Business

9343D BOCA GARDENS CIRGLE SOUTH
BOCA RATON FL 334%

" BOCA RATON FL 33496

Mailing Address
93430 BOCA GARDENS CIiRCLE SOUTH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

"FILED
0INOV 15 PH 3 52

SECRETARY OF STATE
TALLARASSEE, FLORIDA

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(] -1p q"l 9 9»9- Not Applicable
2p Couniry Zip Couatry 5. Certificate of Status Desired O $5.00 Additional
. - Fee Required
. 6. Name and Address of Current Regl d Agent L 7. Name and Add of New Reg d Agent
- Name
STIGEﬂ- COLLEEN M Streét Address (P.O. Bogx Number is Not Acoer tatgle) 2
1200 N. FEDERAL HWY, STE #200 JLMQ@&_QJ&MM\- - :
BOCA RATON FL 33432

* City

FL I Zip Code

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

///S'/O/

SIGNATURE pglju ey
Signature, typad B printed name of registered agent and fitls if applicalyd (NOTE: Registered Agent signature required when reinstating) / }ATE
- [4
<1 158 T B v T T venion T Tooe SUUUPUNE
FILE NOW!!! FEE IS $50.00 = LI ":',?1 oo =
- 3 N e e % A A - .
MaKke Chetk Pavable to Départmsht erstate |~ — [ == N PP
- P k00, 00 st 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE Pesiosr s O Delete “TITLE [ Change  [T] Addition
NAME SUSAN | SOELL— av CLE. SoUT NAME
sReET ADDRESS |3 H3D BoeA Gh S Al i STREET ADDRESS
ovste | BOCA LaTDL FlLolA 3348, CITY-ST-2P
me Vice - President 3 Delete e O Change [ Addition
NAME QoLLEEY STiGeR: NAME
STREET ADDRESS | 1200 N FERRLAL HWY, SE 20031 STREET ADDRESS

oSt | BeCa. i) RodipA B3 | ovsiw A

IME . el L — T T O oelety———— e T s - e o~ ~. [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TME [ change [ Addition
NAME . NAME
STREET ADDRESS < STACET ADDRESS
CTY-5T-ZP 0 CY-ST-28
me W 1 Delete T [l Change (] Addition
NAME -4 + NAi,iE -~
STREET ADTAESS " STREET ADDRESS ",
CITY-ST-2P CHTY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
fimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | GO\’L@»M

4v  10¥9100

GR2E083 {11/00)

0BT o sesua957




