2007 UNIFORM BUSINESS REPORT (UBR) . T
DOCUMENT # 100000016203 ] 1
1. Entity Name . ~ F’ L ED
FLOWERS BAKING CO. OF MIAMI, LLC OFMAY 11 am S: 34
oy gl
Principal Place of Business Mailing Address W‘?EEE?E E%EEEEOFFEg%TgA
17800 N.W. Court N. Dade 1919 Flowers Circle |
Miami, FL 33169 Thomasville, GA 31757
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1758784 Applied For
- i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

CT Corporation System
1200 S. Pine Island Road

MName

7. Name and Address of New Registered Agent
[

Street Address (P.Q. Box Number is Not Acceptable)

Plantation, FL 33324
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid&.
SIGNATURE
Signature, typed or printad name of registered egent and title if applicable {NOTE: 1 Agent s q when rei 1] DATE
. . FLENOWIm FEEIS$50.00 .|
Make Check Payable to Department of State
i . 2 .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE President O Delete TITLE [Jchange [ Addition
NAME Craig White NAME
SeEETAORESS | 1919 Flowers Circle STREET ADORESS
om-st2 | Thomasville, GA 31757 or-s1-2¢
TLE V. President O Detete T [ Change ] Addition
HAME John Deleu NAME
smeersooeess | 1919 Flowers Circle STREET ADDAESS
CY-ST-2P Thomasville, GA 31757 CITY-ST-2P
~THLE Sec/Treas. Clperats—f-me= ———|— —— i [F1-Change - ~{=]-Addition-
NAME Tom Tidwell NAME SO0 3 TE — P
STREET ADDRESS : STREET ADDRESS UL IrE=mTTs L=
cimy-st-zP 1919 F1 owers Circle CITY-ST-2IP ~0B/03/01 --01010--004
Thomasville, GA 31757 e Lo A W TR Sy
ut: Assistant Treasurer O Delee e LI Change
NAME Karyl Lauder NAME
STRETADORESS | 1919 Flowers Circle STREET ADORESS
or-st2¢ | Thomasville, GA 31757 o s1-2p
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS STREET AQDRESS
CITY-§7-21P Y- §T-719
TmE * [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

SIGNATURE:

e 7

Karyl Lauder

4/18/2001

1. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate 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 llability company or the rebeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- 229-226-9110

SIGNATURE AND hkeu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTTHORIZED REPRESENTATIVE

Date

Daytime Phone #




