FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 ami

DOCUMENT # | 01000010665

1. Entity Nama

CANDLE MARKETING & SERVICES, L.L.C.

Secretary of State

05-12-2002 90581 047 ****50.00

Principal Place cf Business Mailing Address

1501 GULF BLVD.. #103 1501 GULF BLVD.. #103
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address

205Y CUNCET A0 A

205Y SYMNET P0ipl T Al

| TG

m

Suite, Apt #, etc. Suite Api #\;tc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-CLERRWATER Pl CLEARWATER EL . - |- -54=57279 72 - [netsppican
Zip ntry Zip Cuntry ” : $5.00 Additional
5. Certificate of Status Desired O . !
Rawi’’y 15! Newgs | {276l ANEUAC Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COFLIN, CHARLES E
Street Addregs (P.C, r is Not A table} e '
1501 GULF BLVD., #103 e Koul’Ale ST BEL T )
CLEARWATER FL 33767 ¢ 7 ‘/
City, Zi
& LsqewtTER FLI3800 |
8. The above named enti mits thiggstats t for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE - }/,// 2—/ Q - |
Signatur r fihted naMe of regisil anc litle ialle, TTRADTE: Registered Agent signature required when reinstating) CATE !
FILE NOWIH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 i
9. MANAGING MEMBEHS/MANAGERS 10. ADDITICNS / CHANGES -
TiTE % O Delete e Ochange  [J Addllon | S
NAME CHApLES &, F"'//\j #--?y HAME o
sTReET aoDess | 2O S U NSET POIVT ed STREET ADORESS g
omv-stze | ARG 'E',Q ClL. ££76J CITY-ST- 2P §
TILE [ Delete TITLE (J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P =T - " ) T OTY-$T-IP " -
T\nﬂ{'ﬁ" [] Delate TTLE ‘ [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ci:&-ST-IlP CITY-57-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TIME A O belete TIMLE [ Shange [ Aduition
NAME ) NAME - E L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
e [ belste TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-8T-7IP
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 cenrify 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 cath; that | am a managing member or manager of the
limited liability company or the receivargr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . ‘// I L/ o J27-YipogoPO
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Daytima Phone #




