2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000001377

1. Entity Name Ol FEB 28 PH 3: 08
CANDLER MEMORIAL LLC SECRETARY

0
TALLAHASSEE.FFEE??%A

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 337113

Principal Place of Business

2152 14TH CIRCLE NORTH
$T. PETERSBURG FL 33713

R

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPFACE

City & State City & State 4. FEI Number Applied For
59'3526316 Nat Applicable
th, o . C,o,umr_y, I - Z_Ip R S 'Coyinry o~ . 5.. Certificate of Status Desired » +- [] - -?5'00 Additionai_ -
- = : - -ee Required .
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHEREH "I' CLARK H Street Address (P.O. Box Number is Not Accepiable)
2152 14TH CIRCLE NORTH
ST PETERSBURG FL 33713
: City FL | ZipCode
8. The above named entity‘ submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicable, (NQTE: Registersd Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TME {0 Change [ Addition
NAME AGUIRRE, FRED C NAME
STREETADDRESS | 131 ROSWELL STREET, STE B-1 STREET ADDRESS
orv-st-ze | ALPHARETTA GA 30004 or-§1-2p
TNLE MGR O velete TTLE [ change [ Addition
NAME SERTICH, LARRY NAME
STREETADDAESS | 131 ROSWELL STREET, STE B-1 STREET ADDRESS
.CITY-8T-72IP~ - - ALPHAHET"A GASOOO4 H = ettt e © 7 7 e e W= TY-5T 7P - | e — . . r e e =
TITLE MGR [ pelete TMLE [ Change  [T] Additian
NAME SCHERER, CLARK H Iit NAME e w ——
STREEFA0DRESS | 2952 14TH CIRCLE NORTH STREE ADDHESS tnonnsel D“""-‘l ! 01 1
cm-st2¢ | ST. PETERSBURG FL 33713 ciry-ST-2P ~03/07/01 01105015
T 0 Dekete Tme A Sk ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
LE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS |%en, STREET ADURESS
orv-srzp | €5 CITY-ST-2P
TILE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

pation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
de pnd 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
giver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

) .
&-Cf 73732/ -&/1/

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v  28EEI00

CR2E083 (11/00)



