2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

COMPANY y

DOCUMENT # 02000002476

1. Entity Name

CANDTEC, LLC

Principal Place of Business Mailing Address
1200 EAST HILLCREST ST.. STE. 30 1200 EAST HILLCREST S7.. STE. X0
ORLANDO FL 32803 ORLANDO FL 32803

3. Mailing Address

UGN

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-13-2003 90569 046 ****50.00

JJIUyJaIgd

e

2. Principal Place of Busjness
| 2457 chawey thy < _
Suite, Apt. #. efc. f Fsﬁ"e- Apt. #. etc. I HECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
3 iy A’ P L 7/M N < 04‘ "ﬂ o ajﬁ’ Not Applicable
" Zip Country Zip I Country _ ] $5.00 Additional
5. Centificate of Status Desired . )
327250 QI L ¥d = J i - O R Rouired
8. Name and Address of Current Reglstered Agant — = — 7. Neme and Address of Now Roglatered Agent
T s e e e e S i S R
COX, DAVID B £ i el |
1200 EAST HILLCREST ST., STE. 200 Street Address (F.O. Box Number is Not Acceptabla}
1
ORLANDO AL 32803
City FL ' Zip Code
8, The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accepl
the obligations of registered agent.
SIGNATURE .
Swgratind, lyped o prirled name of registered agent and titie I applicable. {NOTE: Agent sig regursd when rei DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES
TME MGRM 3 elete TIE O change (7 Adaition | &
NAME COX, DALE L HAME g
sTheETAO0RESs | 1200 EAST HILLCREST ST., STE. 300 STREET ADORESS 9
orvst2e | ORLANDO FL 32803 o-s1-2¢ G
e MGRM 7 pelets nne Dcrange [ Addition g
HAME COX, DAVID B NAME :
STREETADDRESS | 1200 EAST HILLCREST ST., STE. 300 STREET ADURESS
CiTY-ST-2P ORLANDO FL 32303 CITY-ST-2P
e e e T T s L) Deete-- o fLME e T - T Dl chenge L Addition
S T 1Y) S S, R e co e o JCNANE. o . _ e
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cary-§7-21p
e ] Delete e OcCnange [ Adition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-2 GINY-§T-2P
TLE O Detete TLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-57-21P ClTy-ST-2P
Tme O oelete me O3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st.zp oity-sT-2P

SIGNATUsﬁE“:“

11. i hereby certify that the information supplied with this #iling does not quality for the exem|
indicated on this report is true and accurate and that my signature shall havae the same |
limiteg liability company of the receiver or trustes empowered la execute this report as r

L T i Yo
‘E:B\LSURK.;J

plion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing mamber or manager of the
equired by Chaptar 6048, Florida Statutes.

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/-G~ 6’3(32/)}73 -'3}‘“

Daytima Phone ¢




