2002 UNIFORM BUSINESS REPORT (UBR) FILED
—— Apr 25,2002 8:00 am
DOCUMENT # | 00000006666 ecretary of State
TAMPA BAY BREAD COMPANY #3, L.L.C. 04-25-2002 90003 002 ™50.00
Principal Place of Business Mailing Address
16139 LONGWATER RUN DRIVE 18139 LONGWATER RUN DRIVE
TAMPA FL 33647 TAMPA FL 33647 9 4 5 3 5 0
F s R ACIRTAD RO AN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3688232 Not Applicable
Zp - - County - — Zip i "+ Couniry 5. Certificate of Status Desired O ?ase.ggq l.;\i?:;tlonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name
?:rsgcréﬁgmgn RUN DRIVE Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Cede

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 nama of registered agent and title if applicable. (NOTE: Reglstored Agent signatura required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TILE [l crange [ Addition
NAME TAMPA BAY BREAD COMPANY, L.L.C. NAME
STREET ADDRESS | 18139 LONGWATER RUN DRIVE STREFT ADDACSS
CITY-ST-2IP TAMPA FL 33647 CITY-S51-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP T — . - - e CITY-ST-2IF - - .
TITLE [ Delets TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciry-S1-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B

11. | hereby certify that the informatigl
indicated on this report is true
limited liability company or the ecelver

plied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
te at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frustee prpowered to execute this report as required by Chapgter 608, Florida Statutes.

SIGNATURE: / \ 0. Y Y- 70L/” qc% ?‘f

SIGNATURE AND TYPED OyHIN‘I'ED NAME a MA , ML CR AUTHORIZED REPRESENTATIVE Daytime Phone #

W IoTLw

CR2E083 (8/01)



