2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO1000000756 ~
1. Entity Name F, L E U
KANDLECRAFT LLC
Z003SEP 29 PH |: |
Pnnmpa‘ Place of Business Mailing Address EJ{ Foin ,‘:Dh -" , i J(‘;}, 'JO { ”@"
9340 5. OCEAN OR. #1106 99¢0 S. OCEAN DR. #1106 (ALEA
JENSEN*3EACH FL 34957 JENSEN BEACH FL 34957 HAQSEL FLOR'B
2. Principal Place of Business 3. Mailing Address ”II“I” I"ll‘l”’ ‘”I‘" III”"”I I‘ ||||“||I| ll |”l||| |||| |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1069275 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Des_iréd O 5859 gg}lﬁ?:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name ST e
COSENTING, LOUIS F
9940 S. OCEAN DR. #1106 Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
Cily FL Zip Code

submits this statem

ed ageaz

8. The above named entj
the obligations of re

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

q9-3{

{NOTE: Registared Agent signature required when rainstating) DATE

SIGNATURE

7id title if applicable.

o
!Signsiﬂra, typed or printecyh
L4

FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelee TITLE [] Ghange  [J Addition
NAME COSENTINO, LOUIS F NAME qupgsn,zm?z‘i
sTreeT aooress | 9940 S. OCEAN DR. STREET ATDRESS
cITy-31-2iP JENSEN BEACH FL 34957 CITY-ST-2IP 04 /,;29 ) 03 0 1073 003
TITLE {J Delets TIME AN et g 4§ chl@enge (O Addition
NAME NAME e gar IJ.:’:‘“UJ UT3™7hien #mols, ik
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P cnrv-st-ar |
TILE - [T petete TILE _ Ochange [ Addition
NAME NAME -7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delste TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Gelete TMLE [Jchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IF
TITLE [ pelete TITLE . . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited hablllty company or the raceiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes. 1

. q7

sealfREd” & 7 s fe0op BTN

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATU RE: .-

SIGNATURE Al

TYEED OR PRINTED

0021339

CR2E083 (4/03)



