2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # 1L00000015468
1. Entity Name 2t F”_ED
ORLANDO BREAD CO., LLC OI MAR -7 PMI2: 39
Principal Place of Business . Mailing Address TEIEEE%TA %Y UF STATE
florx O(Angethare LY “07—1_ omu%\-_,s.k(}‘u N LLARASSEE. FLORIDA
0Coee FL 306 OCsea £L 3IWNW{
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State EI Number Applied For
- NESheb Not Applicable
s . Cfir-\try L Zip _Country 5. Certificate of Status Desired O Eeg.ggq l‘:}:’;’;‘ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ag;;
- N
Co\'P oreTioP Secvie COMPany "
Ig-o \ H A \{5 S—‘-\ Street Address (P.C. Box Nurnber is Not Acceptable)
Th\nhatte FL 3230l - 2526
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed of printed nane of registered agent and tite if applicable. (NOTE Registered Agam signature requirad when reinstating) DATE

e —— — i <. FILE.NOWIII.FEE. IS,&SO Qﬂw _ — _ e
; :Make Check Payable to Dapartrerit o

9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS /CHANGES

TIMLE G [ Detete TITLE’ O Change [ Addition
NAME Tellay A. G,q\a NAME

STREETADDRESS | 1o, ©frw < Shire LA STREET ADDRESS

CiTY-sT-2P o Lo e FC Ay CITY-ST-2P

TITLE e [ pelete TILE [ Change [} Addition
NAME To-onn G- LQC.( o= e

sresTaonfiss | 11 022 O i<slaie & STREET ADDRESS i R II"II_I ‘3:_€ e H&T‘ —
CITY-§T-2IP e Coeo _EL 3\«) ot CITY-8T-21P .ﬂ S I*]Di - --13(_34 _
T ' — o o A

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-21P CITY-ST-7IP

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

THLE [ Dalete TmE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
e R | NAME

STREET ADUN.a ;3 . STREET ADDRESS

mw-sw-z]‘-r BTV S1-2p

I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compagy or the regpiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jl.—(xrw QG&\L.-—- h 6 3"”[0[ Hor— 431-2371

TURE r{D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate” Daytime Phana #

T

l

CR2E083 (11/00)



