209,_1 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  |.94000000508
1. Entity Name
CANDLELIGHT ADOBE, L.C. £l LE D
Principal Piace of Business Malling Address | Zﬂﬂl HAY -2 AH {E \ 0
6299-5 POWERS AVE. 62935 POWERS AVE. l 0,{ OF ORPQR AT\ONS
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 ‘ D VN' SEE FLOR‘D
2. Principal Place of Business 3. Mailing Address ‘l"“ Ilm |I||l| m |I||| ||w |I‘|| ||m ||||| |I“ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
City & State City & State 4. FEI Number Applied For
_ 59-3273685 Not Applicable
Zip ‘ Country - Zip Counltry 5. Certificate of Status Desired O . fese ggql‘:rd:éﬁ"”al
6. Name and Address of Current Reglsterad Agent B -7. Name and Address of New Registered Agent

Namp—_vm:‘a*gxub \(ﬂ\u $A

PRICE, SAMUEL Street Address (P.O. Box\lumber is Not Acce&_!k_‘.ﬁ:\‘

6209-9 POWERS AVENUE A Lol S5

JACKSONVILLE FL 32217
ci Zip Cod
v <o W sonys Ue . FL ‘)i‘)l_\,‘-]

8. The above named entity prits this ent J@r the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

qL?ﬁ[o{

wigd pent and tite i applicable. (NOTE Registered Agent signalura required when reinstating) CATE
- = ER T |
FILE N 5!! FEE IS $50.00
Make Check Pa /able to Depﬁrtrnent of State
e

9, MANAGING MEMBERS / MEMBERS 710. ADDITIONS / CHANGES

TITLE MGR [ velete TITLE : [JChange [ Addition
e PRICE, SAMUEL e |

STREET ADDRESS | 6299-65 POWERS AVE. STREET ADDRESS

GITY-57-21P JACKSONVILLE FL 32217 CITY-ST-ZIP

TILE ] Delete TITLE [JChange [ Addition
. NAME NAME als

STREET ADDRESS ‘ STREET ADDRESS 4000 l:l‘lq- % =S53049 .
CITY-57-2P CITv-ST-2zP: -05/31, Dl {1 UDS"-BL3

TITLE 1 Delete- - TITLE f . S i hion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TE - O Dalete TILE {] Change ] Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O] Detete TME [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2P )
THLE :' 1 pelete TITLE ’ [Jchange [ Additien
NAME NAME

STREET .;;iESS : STREET ADDRESS ‘ [

CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with_this filing does nct gualify fc - the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acedfate and flat my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
fimited liability company or the reeéiver or trustpa’empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

d8 961800

CR2E083 (11/00)



