2002 UNIFORM BUSINESS REPORT (UBR) FILED "

Feb 27,2002 8:00 8
DOCUMENT # | 00000005775 Secretary of Statie1 "

1. Entity Name

TAMPA BAY BREAD COMPANY #2, LLL.C. 02-27-2002 90087 027 ****50.00
Principal Place of Business Mailing Address
18139 LONGWATER RUN DRIVE 18139 LONGWATER RUN DRIVE
TAMPA FL 33647 TAMPA FL 33647

i

|

i

A

2. Principal Place of Business 3. Mailing Address ”“NI“ |” I|
2617 Ma t.o ace Lane

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ,, 4. FEI Number 4664 Applied For
l an { & I F 59—36 6 Not Applicable
Zi Zi Count . i
P Country > g o 5. Certificate of Status Desired O $5.00 Additional
?’3 a; I (_95 Fee Reguired
6. Name and Address of Current Registered Agent - 7. Namea and Address of New Registered Agent
Name
BARUCH' DONALD Sireet Address (P.C. Box Number is Not Acceptable)
18139 LONGWATER RUN DRIVE
TAMPA FL 33647
City FL l Zip Code
8. The above name@submit)i;sjmim for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE A ( 03 [ (4 / B 2
Signaturj/fyped o printad);aﬁ\e of registered afeal and title if applicable. (NCTE: Registered Agent signature requirad when reinstating} © DATE b
e >
FILE NOW!!! FEE(S $50,00 ~
Make Check Payable tq-Départme e
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Celete TILE Cchange [ Acditien | S
NAME BARUCH, DONALD E NAME %
STREET ADDRESS | 18139 LONGWATER RUN DR STREET ADDRESS &
CITY-ST-21P TAMPA FL 33847 CiTY-$T-2IP o
oc
TILE O pelete TITLE [OJchange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME ] Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET%DDRESS || STREET ADDRESS
GITY-S_T-ZIP CITY-S8T-2IP
TME, O petete TITLE . [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hareby 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
indicatéd 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
limitad liability company or the receivi rusiee emgowered to gxecute this report as required by Chapter 608, Florida Statutes,
bl oo Dasc n Al foa < <
SIGNATURE:v__ SIGIEATIR GEAUIBIED Daroc 2 i [od &’ 46431y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGfIING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytme Phone #




