LIMITED LIABILITY COMPANY
UNIFORM BUSINESS-REPORT (UBR)

FILED
Apr 03, 2002 8:00 am

DOCUMENT # LO00000011666

1. Eniity Name

THE BOCA RATON CANDLE COMPANY, L.L.C.

DO NOT WRITE IN THIS SPACE

‘i?;‘*

Pﬂnc:éal Place of Business 3. Mailing Address

D Baa grepenS Souty

95143{) Boca Greosns Sound

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

ecretary of State

04-03-2002 90017 033 ****50.00

$36168

DO NOT WRITE IN THIS SPACE

City & Si
B & ﬁﬂm’, Fow 0A

City & State

A Reerd, Foruon

4. FEI Number

"}4 8 ; Q- Not Applicable

Applied For

Country Zip Country N . $5.00 additional
331_‘, qu LS A 3 -5 4q [ Js A 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

~ DO NOT WRITE

(owcmo Sneon , Pavann *Emﬁm.uf

Streel Address (P.Q. Box Number is Not Acceptable)

-

IN THIS SPACE

»

Q00 - N, bRl Hwy, Roo-al

R eocd Rameo,

FL | %5%q20

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.

N IV ST 03109 lo

SIGNATURE

r
Signature, typed or printed name of registered agant and 1iffs il applicable,

DATE

FEE 1S $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9, MANAG ING MEMBERS /MANAGERS
TITLE Tt OENT me S
NAME Z% soan VOBELL i NAME S
STREET ADDRESS |ty -3, 142, > TRCXA CARoeErS TOITH STREET ADDRESS o
[
ovse | B pe s RAA, Ve B2 46 CITY-ST-2P %
TLE VICE - PSS 1001 TITLE S
NAME COVALETAL BT el 2 HAME o
SIREETADDRESS [y o @ b, FEDERAC ¥ouy, D00 -2 STREET ADDRESS
CTY-§T-2IP Bocn aer, T B34z CIFY-§T-2P
TITLE TiLe
NAME NAME
STREET ADDRESS STREET ADDRESS ,
nv-sr-2¢ ] .57z DO NOT WRITE
M MLE ‘
v e IN THIS SPACE
STREET AUDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
L TITLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-57-21P CITY-ST-2
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-S7-21P oY-ST-2P

11. [ hereby certity that the information supplied with this filing does not qualify for the exempticn 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 eath; that | am a managing member or manager of the

lirmited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(L_Loa.d Lzéf—ﬁ/ Susan [shell

3-9-03

Slol-4 828145

SIGNATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE Dater

Daytime Phone #



