11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andfaccurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
iver or igustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
I
R ST B

SIGNATURE: S TTHE h%E(K‘*JEL‘”SEL@ Lawpe e 4‘. l20-5

SIGNATURE AND TYRED fﬂ PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

limited liability company or the re

n

‘ FILED 2
2003 LIMITED LIABILITY COMPANY . g
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f8-00 am
DOCUMENT # L0OO000016203 ecretary of State
1. Entity Name 04-09-2003 90041 005 ****50.00
FLOWERS BAKING CO. OF MIAMI, LLC
Principal Place of Business Mailing Address
1780 NW. COURT N. DADE . 1919 FLOWERS CIRCLE
MIAMI FL 33169 THOMASVILLE GA 31757
e T AR E
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1758784 Applied For
Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O ?5'00 Additional
B e PR o e i e e ______.._ . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signeture, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES —
TITLE P O Delete Tme O Change [ Addition | &
NAME WHITE, CRAIG NAME ) =
STREETALDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS pe]
CITY-5T-21P THOMASVILLE GA 31757 : CITY-ST-2IP . 2
TILE v [ Defele TITLE * [change [ Addition %
Nawe DELEU, JOHN NAME
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-20P THOMASVILLE GA 31757. -- - . . 4§ omy-st-op . 3 B I .
TITLE ST O Gelete TITLE [Jchange [ Addition
NAME TIDWELL, TOM NAME
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-5$T-ZIP THOMASVILLE GA 31757 CITY-ST-21P
TITLE AT O Delete TIMLE ' O change [ Addition
NAME LAUDER, KARYL HAME
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CiTY-8T-ZIP THOMASV‘LLE GA 31757 CITY-3T-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
mLE ' [ Delete MLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



