y oo FILED

“2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am g
DOCUMENT # | 00000016201 Secretary of State

1. Entity Nama
FLOWERS BAKING CO. OF JACKSONVILLE, LLC 02-18-2002 90171 031 775000

Principal Place of Business Mailing Address
2261 WEST 30TH ST P.O. BOX 12579
P.0. BOX 12579 JACKSONVILLE FL 32209

JACKSONVILLE FL 32209

T

2. Principal Place of Business 3. Mailing Address Hlmm m || Ilm " ul "

Suite, Apt. #, etc. ' Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-1718773 Not Applicable
Zi Count Zi b it
P oy P Country 5. Cerlificate of Status Desired [ $5.00 Addiional
Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
.- . } Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Pip Code
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 or printed name of registerad agent and title if applicable. [NGTE: Registerad Agent signalure reguirad when reinstating) . . DATE
FILE NOW!!! FEE IS $60.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e ST O Delete TTLE Clchange [ Agditon | S
NAME PERRY, JEFF NAME %
STREET ADORESS 2261 WEST 30TH ST STREET ADDRESS 8
orv-st-2¢ | JACKSONWILLE FL 32209 cire-s1-2P &
o
TITLE D 3 oelete TITLE Ochange O Additi.::\ C
NAME WHITE, ROBERT : NAME I
STREET ADDRESS 2261 W'EST 30TH ST STREET ADDRESS
orv-sv2P | JACKSONVILLE FL 32209 cirv-st-zp
TITLE S 7 1 Delete TIM.E O Change [ Addition
NAME & RICH, SCOTT NAME ’
STREET ADDRESS |- S HWY: 19-S. - STREET ADDRESS
CITY-ST-ZIP THOMASVILLE GA 31757 CITY - ST-2IP B -
me PD O Detete TITLE [ changa [ Addition
NAME MCCOMBS, RICK NAME
STREETADORESS | 2981 WEST 30TH ST STREET ADDRESS
CITY-ST-2IP JAC&S‘UNV'U& FL 32209 CITY-ST-2IP
TITLE D [ Datete TILE [ Change [} Addition
NAME SHIVER, ALLEN NAME
STREETADDRESS | JS HWY 19 S STREET ADDRESS
CITY-5T-21P T@MASVILLE GA 31757 CiTY-S7-2IP
TITLE T [ Delste TITLE [ Change [ Addition
N LAUDER, KARYL NAVE
STREETADORESS | JS HWY 19 S STREET ADDRESS
CITY-ST-2IP MASV‘U—E GA 31757 CITY-ST-2IP
11. | heréby tertify that the information supplied with this filing doses not guality 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NaTLe2Es %ﬂnmfﬁ / 4
SIGNATURE: SICM PN RLPIIEED [(3d/0g 90/ 357-377
SIGNATURE AND TYPED OR Pnrr NAMZFOF SIENING MANAGING WEMBER, mru@fon AUTHORIZED REPAESENTATIVE Date Daytime Phone #



