2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100000015468

1. Entity Name

ORLANDO BREAD CO., LLC

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90036 049 ****50.00

Principal Place of Business

11022 ORANGESHIRE C7.
OCOEE FL 34761

Mailing Address

OCOEE FL 34761

11022 ORANGESHIRE CT, -

2. Principal Place of Business 3. Mailing Address

RSN AR I

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number - 755506 Applied For
: 31 1 Not Applicable
i Zi I it
dp Country P Country 8. Certificate of Status Desired N $5'00 A_ddmonal
Fee Required
- — 6. -Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent”
Name
CORPORAT‘ON SERWCE COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agen! and title if applicakla. ({NOTE: Ragistered Agent signature raquired when reinstating) DATE
1 FILE NOW1II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e’ - MGR . o 0 Delete TILE O change [T Addition | S
NAME GERBER, JEFFREY A NAME %
STREET ADDRESS | 11022 ORANGESHIRE CT STREEY ADDRESS 2
CITY-ST-2IP OCOCEE FL 34761 CITY-ST-2P o
o
TILE MGR (3 pelete TITLE [ Change [ Addition | O
NAME GERBER, JO-ANN G NAME
STREET ADDRESS | 11022 QRANGESHIRE CT STREET ADDRESS
CITY-ST-2IP QCOCEE FL 34761 AR CITY-ST-2IP
TITLE - 1 Delete - TTLE - - : ~[] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-8T-2IP
TILE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP, SRR
ME . R " C.Delete -~ - e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP - CITY-ST-2IP
TILE e O Delete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-$7-2IP
11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiger or trustee empowered te execute this regort as required by Chapter 608, Florida Statutes,
" _—
_ > fime ﬂ— ée,‘. l . I
SIGNATURE e ) C & 02— Yop-tri-337)
SIGI TMD MRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGEH,‘DR AUTHORIZED REPRESENTATIVE ¥ Cate i Daytime Phone #




