2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (99000004336
- et T o ‘
CONFECTIONERY ENTERTAINMENT CONCEPTS, LLC. Dws&%ﬂ{;‘*gﬂ%poiz ATIONS
_ oFp - 0: 02
Principal Place of Business Mailing Address 00 SEP 8 AH l
21588 HALSTEAD DRIVE 21580 HALSTEAD DRNVE
BOCA RATON FL 33428 BOCA RATON FL 33428 ‘
e — TR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
: cS5~093 806 Not Applicable
ap Country ) . Zp Country §. Certificats of Status Desired 0 ?gggq :I‘lf’:!mmﬂ‘
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
‘ CORPORATION‘SERVICECOMPANY T i : S-{réet A_c.:ldressrfRO. Bc; l‘:lnur-nl:;er is Not Acceptabla) -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Florida.
SIGNATURE _.,
Signature, typad or printed name of registered agen! and tide i applicable. (NOTE: Registared Agen! signature required when rainstaling) DATE
o FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State-
9. MANAGING MEMBERS ] MANAGERS B E ADDITIONS/ CHANGES
Lt MGRM ' [ Deiete i , [ Change L1 Addition
NAME RUBIN, JEFFREY E NAME ' TUOOO333931 237 ——2
STREET ADDRESS | 21588 HALSTEAD DRIVE STREET ADDRESS -13/13700--01042--018
or-s-2¢ | BOCA RATON FL 33428 vITY-S1-2P svakeo0), [0 saakkaS0, Of
" IME ) {71 Delete TLE . [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-2IF
e ) Delete e I Change [T Addition
NAME : NAME
STREET ADDRESS . e e — e SETADDRESS 1 - - S - -
“eiry-st-ae ’ ' CITY-ST-2P ‘
me O oelets TRE [lChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-ST-7IP )
THLE 71 Detets T [JChange [ Addition
NAME HAME
STREEF ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
mes O Dekete TmE , Dl Change [ Addition
NAME HAME
STREET l"lj;aﬁss STREET ADDRESS
CITY-§7-2P GITY-ST-2IP

1.} hqréby 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
indicaied on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or trystea empowered to execute this report as required by Chapter 608, Florida Statutes,

9600 _S6l.883-6610

Daytime Phone #

SIGNATURE:

CR2E0S3 (5/00)



