2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000672

1. Entity Name

HARD CANDY, L.L.C.

Principal Place of Businaess Mailing Address

108-NORTH-DOMENY-DRIVE 103-NORTH-DOHENY-DRIVE
BEVEREY-HILES-GA-362H BEVEREY-HitLS-CA-50211
Aol ploviia Averue, e 208 _

3. Mailing Address

(ot n . W‘FB(.J&VM

2. Principal Place of Business

lot N . Yeorcger Menue

Apt #, alc.
208

Apl #, elc.
o3
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Ol MAY =7 AMI0: 20

SECRETARY di STATE
TALLAHASSEE] FLGRiBﬂ
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DO NOT WRITE IN THIS SPACE

|
RUﬂtL

ity & State  City & State 4. FEI Number Appliea For
WS . '\_05 S CAL 954741050 ! ) Not Applicable
Zip Country le Country . ) $5.00 additional
- 5, Certificate of Status Desired
A8 —72% 0948"'2«224— = UusAa " [Q/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
. + Name, h i .-
CORPORAHON SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525 N |
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 Floridé.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinatating) I
FILE NOW!1! FEE IS $50.00 '
Make Check Payable to Department of State ;
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS.’CHANGES
TILE MGR [ Detete TITLE | O change [ Addition
NAME CHOEL, PATRICK NAME !
steer aporess | 1 € 57TH ST STREET ADDRESS
orv-s-ze | NEW YORK NY 10022 CITY-ST-2P .
e MGR O Detete § e ) Change [ Addiion
NAME DE WARREN, RICHARD NAME
stheeT aoress | 1 E 57TH ST STREET ADDRESS =00 EI'!]E' ‘t i 3.0% .?l‘—a'é- |
crv-si-ze | NEW YORK NY 10022 onv-sr-zp 3-—L
TMLE MGR . [ elete TITLE l.
NAME DESVIGNES, ELIZABETH NAME
sTreeT apoRESS ™| 1 E S7TTH ST i STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-2IF
TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP :
TME [ Detate e ' Ol change [ Addition
NAME ' NAME ,
STRLET ADDRESS - STREET ADDRESS |
CiTy-57-2P CITY-ST-2P ‘
Tt 1 Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEH MANAGER, OR AUTHQRIZED REPRESENTATIVE

Devia ot 227 ag



