e

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000006669

. FS
- L3

[

TAMPA BAY BREAD COMPANY #5, L.L.C.

Principal Place of Business

16139 LONGWATER RUN DRIVE
TAMPA FL 33647

Mailing Address

18139 LONGWATER RUN DRIVE
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90003 017 ****50.00

IR

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number 1688 Applied For
59- 238 Not Applicable
Zi Count Zi Count it
P & P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BARUCH, DONALD
Street Address (P.O. Box Number is Not Acceptable}
18139 LONGWATER RUN DRIVE
TAMPA FL 33847
City FL Zip 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
Stgnaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura requirgd when reinstating) DATE
4 & | FILE:NOWIILFEE IS $50.00 .
. — - - Make Check Payable to Department of State {--. - _ . __.- __— - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES _
TITLE MGRM [ Delgte TITLE [ change [ Addition )
NAME TAMPA BAY BREAD COMPANY, L.L.C. NAME <
STREETADDRESS | 18139 LONGWATER RUN DRIVE STREET ADDRESS g
CITY-ST-2F TAMPA FL 33647 GITY-ST-2IP Lc{.l"
" o
TITLE [ Detete TLE O change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
HLE [ Defete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS ) _ || STAEET AODRESS - _ .
Teiv-sTome T T - . - B CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
me . O pelete TITLE ) crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infornfalien suppljed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truf arkl ag€urdte and that my signature shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the
lirnited ability company or the regeiver offfustee empowered to executs this report as required by Chapter 608, Florica Statutes. 4)\ -
i) ) ’)"\(\
SIGNATURE: ) /Ao / alq-
SIGNATURE AND TYPED $R pmwr? NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date| v Daytin Frorhe #




