2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam

FILED 4
May 02, 2003 8:00 am

1. Entity Name

SWEET CANDY, LLC

DOCUMENT # M02000002029

Secretary of State

05-02-2003 90588 032 ****50.00

Principal Place of Business

202 5. MINNESOTA STREET

Mailing Address
202 S. MINNESOTA STREET

CARSON CITY Nv 89703 CARSCN CITY Nv 89703
e O R
o5 Eash A Falma | 4155 EasT da Balmaw
Suite, Apt. #, etc. Sﬁ%gl #ete. - [0 CHECK HERE IF MAKING CHANGES
City & State ; City & State 4, FE| Number Applied For
Araheim ;CA na helms 0t 0%29391 Nl Appicabio
Zp q 2 @0'} COLE;B A apa 60? Cﬁgyﬂ_ 5. Certificate of Status Desired O §g'gg‘ l.:\i:iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PARACORP INCORPORATED
- ;@EZ&EASL&[H. AVE.;__. L e Stn_aiet_ﬁjdress (PO Box Number is Not Acceptable) _ .
TALLAHASSE FL 32303
City FL Fip Code

Bg_ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printed name of ragistered agent and fide if applcabte. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE O change [ Addition | &

NAME KIM, WOOK JIN NAME g

STREET ADORESS 3370 GRAND AVE 2ND FLR STREET ADDRESS 8

CiTY-ST-2IP CHINO HILLS CA 91709 CITY-S7-2IP it
o

TITLE MGRM O Delete TIME [ Change [ Addition 5

NAME PINECREEK CAPITAL NAME

STREET ADDRESS | 24 CORPORATE PLAZA #160 STREET ADDRESS

oS3 | NEWPORT BEACH CA 92660 o512

TITLE MGRM O Delete TITLE O change  [] Addition

NawE ST. CLOUD CAPITAL PARTNERS NAME

STREET ADDRESS .| 4373 N. CAMDEN:DR. #500 — - STREETADDRESS [ = = ~———— -— et

CITy-S1-7IP BEVERLY H_ILLS CA 91290 CITY-S5T-7IP

TITLE O Delete THLE [JChange  [] Addition '/

NAME NAME &

STREET ADDRESS STREET ADDRESS I

CITY-5T-2P CITY-§T-2P ’

TRLE [ Celets TITLE [ Change T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-8T-2IP

TTLE O Oelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

11. | heraby certify that the infarmation 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 frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

e REOUIaACmSman  04/29/03

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAN-IGER OR AUTHORIZED REPRESENTATIVE Data

(1) 223-1080

Dawiime Fhona #




