FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

CR2E083 (9/01)

DOCUMENT # | 00000076204 ecretary of State
1. Entity Name ek xk50). 00
04-22-2002 90161 037 )
FLOWERS BAKING CO. OF BRADENTON, LLC
Principai Place of Business Mailing Address
6490 PARKLAND DR. 1319 FLOWERS CIRCLE
SARASOTA FL 34223-4035 THOMASVILLE GA 31757
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
58 1723981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T s ’ Name
CcT CORPORATION SYSTEM Sireet Address (P.Q. Box Number ie Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ot registered agent and tit's if applicable {NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERSIMANAGEF!S 10, ' ADDITIONS / CHANGES
TITLE P [ elets TME (3 Change ] Acdition
NAME COATE, JOHN NAME
STREETADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA 31757 CITY-ST-2IP
TITLE v [ Delete ME [ Change [ Addition
NAME SCHWARTZ, JOHN NAME
STREET ADORESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-2IP THOMASWU.E GA 31757 CITY-81-2IP
TITLE ST 1 Delete TITLE [JChange [ Addition
NAME JARRELL:- JASON ~ : NAME . -
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-2P THOMASWLLE GA 31757 CITY-81-2IP
TITLE AS [ pelete TITLE [ Change [ Addition
NAME AVERA, STEVE NAME
STREETADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-ZIP THOMASVILLE GA 231757 CITY-ST-ZIP
TILE AT O Celete TILE 3 change [ Acdition
NAME LAUDER, KARYL NAME
STREET ADORESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-71P THOMASWLLE GA 31757 CITY-ST-ZIP
TITLE O Detete TITLE VP O change  [X0 Addhion
:::;% ::H“"E < Mike McCall
ADDRESS EET ADDR) .
CiTY-ST-2IP CITY-5T-2IP %}91 lg mga FS l?‘f?:s EA Y‘C]ﬁ% 57
11. | hereby certify that the infarmatio supplied with this filing doas mot qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that My signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the réceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,
e N AR 1 AN DA E
SIGNATURE: i elE REQUIRER Lauder 4/10/2002 _ (229)226-9110
SIGNATURE AND TYPQJ ORVPI'-IINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




