2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANDICE MANAGEMENT, L.L.C.

.99000001926

Principal Place of Business
7800 W QAKLAND PARK BLVD

SUITE 8303

SUNRISE FL 33351

SUITE B303

Mailing Address
" 7800 W OAKLAND PARK BLVD

SUNRISE FL 333516743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. LY,
(WLCRETARY GF 8747
BIYISION OF COREORATI

UOFEB 28 Pifiz: 47

£
0
G

NS

DA AR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
_é .09 CTpsSs Not Applicable

e Country Zip Country 5. Certificate of Stalus Desired O gs'oo Additional

e @e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLEND-ER"C'OMBTON‘ g T Street Address (P.O. Box Number is Not Acceptable)
7800 W OAKLAND PARK BLVD
SUITE B303
SUNRISE FL 33351 City Zip Code

FL

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 registered agant and titie if applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 ,
. Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGR ’ [ peiste TITLE [ chamge ] Ashiition
RAME CALLENDER, COMPTOM AAME
smeer anoness | 7800 W OAKLAND PARK BLVD SUITE B303 STREET AODRESS
arv-sr-or | SUNRISE FL 33351 ciry-a1-2ip \11&] ﬂ 5J OO
TITLE MGR [ Detets TInLE N Q (D changs (] Addtion
LLL: CALLENDER, CATHERINE NAME -
smazry woonsss | 7800 W OAKLAND PARK BLVD SUITE B303 $TaEET aponiss ZOO00N321 55400
arvseoe | SUNRISE FL 33351 EITY- 1 7P =12/ 10/00--01 0an--nn2
TITLE O petote Lyt FEERFLOLI S eaab!) [Dune
NAME NAME
STHEEY ADDRESE STREET ADDRESS
LTY- 3T-TIP CITY- ST-7P
TITLE ) ~ [ etete me " T [ cheope [ Additton:
RAME NAME
STREET AUDRESE STREET ADDRESS
Y- 3T-7IP oTY-gv-7P
TTLE [T petem TME [ change [} Addition
NAME . NAME
STREET ADDRESS STREET AODAESS
cITY- 2T 2P Y- 171
TITLE v {1 Deito TITLE [Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-a1-21P ' Y- a1-21P

- 11, | heraby certify that the infarmation supplied with this filing does not qualify for the exeraption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SRR M IRE Do pysrow (R Hfewdet. 2737007

SIGNATURE AND TYPED QA FRINTED RAME DF SIGNING MANAGING MEMBER OR MANAGER

Date Daywne Phore #

CR2E083 (9/99)



