2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = L98000001377
1. Entity Name SEC L L S TATE
o e PV 4 3 _..‘!
CANDLER MEMORIAL LLC BIVISIaW (F f‘L‘ PORATIENS
Q0 MAR -3 B 1I:
Principal Place of Business : - Mailing Address i 3 AH : 02
2152 14TH GIRCLE NORTH 2152 14TH CIRCLE NORTH
§7. PETERSBURG FL 33713 ST. PETERSBURG FL 337134059
I S LA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3526316 Not Applicable
Zip Countty Zip Country 5. Certificate of Status Desied ~ [J ?ese.ggc\ Qgedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
SCHERER Il CLARK H Street Addrass (P.C. Box Number is Not Acceptable)
2152 14TH CIRCLE NORTH
ST PETERSBURG FL 33713
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of ragisterad agant and title if applicable. (NOTE: Regusrerﬂd Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ~3// L/OO
Make Check Payable to Depariment of State |
9. - MANAGING MEMBERS /MEMBERS 10. : ADDITIONS f CHANGES
TITLE MGR [ petets e Kl change [ Auition
NAME AGUIRRE, TUCKER NAME ;
sraeer oo | 131 ROSWELL STREET, STE B-1 s e | - FUTES, Fred C.
CITY- 31-TP ALPHARETTA GA 30004 CIY- 3771
TITLE MGR [ peleta TTLE [ change  [] Additon
NAME SERTICH, LARRY NAME : — .
svezr soomess | 131 ROSWELL STREET, STE 81 p— TOOOOZ1 P2 7 — -5
orv-sr-zp | ALPHARETTA GA 30004 £ITY-$1-2IF —3/22/00-- ]ll:l I}--—Ll
THE MGR Olosers | vms A hangs
RAME SCHERER, CLARK H il NAME
streer anoness | 2152 14TH CIRCLE NORTH STREET ADDRESS
arvarze | ST. PETERSBURG FL 33713 omv-sv-7
TME [ netets T [ change [ Addiion
HAE WANE
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7IP CITY-$7-7IP
TimE ] petstn THMLE [ change [ Additton
NAME i NAME
STREET ADDRESE . P STREET ADDRESS
CITY-ST-1P CITY-81-TP
LTIMLE ) ] petets TITE . [ change [ Addition
AME NAME
STEEET ADDRESS STAEET ADORETS
3180 GITY- 3T- P

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 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 oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

QUEHE{@ 23500 757-327- /0 £F

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER OR MANAGER Dalez Daytime Phone #

SIGNATURE:

CRZE083 (9/99)



