2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000006671 " -
TAMPA BAY BREAD COMPANY #5, LL.C.

/

Principal Place of Business

18139 LONGWATER RUN DRIVE
TAMPA FL 33847

Mailing Address

18139 LONGWATER RUN DRIVE
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

== Site, Apta#elore e —— o

==—Suite, Apt..#, .8t

L

FILED

Apr 25,2002 8:00 am

ecretary of State

04-25-2002 90006 026 ****50.00

AR

DONOT.WRITEINTHIS SPACE o o oo

Ana s

City & State City & State 4. FEI Number Applied For
59—3688239 Not Applicabls
- - C -
Zip Country Zlp cuntry §. Certificate of Status Desired O $5'0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARUCH, DONALD ;
Street Address (P.O. Box Number is Not Acceplable)
18139 LONGWATER RUN DRIVE
TAMPA FL 33847
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
- - FILE NOWII! FEE IS $50.00 _ .. —
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE I Change [ Acdition
NAME TAMPA BAY BREAD COMPANY, LL.C. L3
STREET ADDRESS 18139 LONGWATEH HUN DR'VE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33647 CITY-8T7-2IP
TITLE O petete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ change {3 Addition
- NAME — NAME
STREET ADORESS - h - - STAEET ADDRESS |
CITY-§7-2IP CITY-ST-2IP B - -- - -
TITLE 3 oelee TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certiy that the information fuppled wj
indicated on this report is trus and dccurdte ahd that
limited liability company or the recelver of trusteelem

ST SN e
Ve LAy

S
LA 2,
R U T STV IS

iling does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
owared to execute this report as required by Chapter 608, Florida Statutes.

—~
ir

SIGNATURE AND TYPED OR pmu‘#n NAU( OF JIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

e e ENe e - R

e '
Lo~/ 4 Yl

CR2E083 (9/01)




