2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 13, 2002 8:00 am #
DOCUMENT # M89000000672 Secretary of State

1. Entity Name

HAHD CANDY LL C 03-13-2002 90098 004 ****50.00
» LL.G.
Principal Place of Business Maiiing Address
661 NORTH HARPER AVE.. STE. 208 661 NORTH HARPER AVE.. STE. 208 80042537
LOS ANGELES CA 90048-2224 LOS ANGELES CA 90048-2224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 050 Applied For
. 95-4741 Not Applicable
Zi Count Zi Count - iti
P ountry P ountry . Certificate of Status Desied (3 . 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
. Name
CORPORATION SERVICE COMPANY
Strest Address {P.O. Box Numker is Not Acceptabls)
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 régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
) FILE NOWII! FEE IS $50.00
Make Check Payable to Departmeant of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR 7 Delete TLE - §Q Change  fadditon | S
NAME CHOEL, PATRICK NAME S TR ’ e
B &7 s?
sreeTanoress [ 1 E 57TH ST STREET ADDRESS l‘? §
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P lé-l
MLE MGR [ Delete TITLE B4 Change [ Addition | &3
NAME DE WARREN, RICHARD NAME cn ST
stRecTADDRESS | 1 E 57TH ST STREET ADDRESS | /9 &
CITY-ST-2IP NEW YORK NY 10022 CITY-57-ZIP
me | MGR._ B e = ——[JCRange L[] Addition
NAME DESVIGNES ELIZABETH NAME ‘
streeTootss | 1 E 57TH ST STREET ADDRESS
CITY-ST-ZIP+ NEW YORK NY 10022 ) CiTY-ST-2IF
me o [ Delete TME He ~ [Jchange [ Addition
NAME RAME J' LR 5"@9 f‘*ﬁz‘
STREET ADGRESS STREET ADDRESS 774 5
omy-st1-2e UV-SI-2P | weans Jark , #F /0023
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE 1 Delste TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP GITY-ST-2IP
11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes.
RSV W UIRED - /
SIGNATURE: 4 =QUIRED 2/ 5oz 2(2- 93] RFoF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA"’IV’E Dals Daytime Phona #




