' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # LO0000016204 ¥ ecretary of State
1. Entity Name 04-09-2003 20041 008 ****50.00
FLOWERS BAKING CO. OF BRADENTON, LLC
Principal Place of Business Mailing Address B
6430 PARKLAND DR. 1919 FLOWERS CIRCLE =
SARASOTA FL 342234035 THOMASVILLE GA 31757
T v IR NARIEAA
Suite, Apl. #, elc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 58‘1723981 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ 39 00 Additional
Fea Requited
——— - “G=Nameand Address of Current Reglstered Agent=—=-s—=e——roo{——= ez Name and Address of New-Registered Agent——-—_ - -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Detete TIE (I change  [] Addilion
NAME COATE, JOHN NAME
STREETADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA 31757 ' CITY-ST-21P
TIME v ] Delete TILE {J Change [ Addition
NAME SCHWARTZ, JOHN NAME
STREET ADDRESS | {919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-21P THOMASVILLE GA 31757 CITY-ST-21P
me ST ’ O Delete TILE 7 Clchange [ Addition
NAME JARRELL, JASON NAME
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-ZIP THOMASVILLE GA 31757 CiTY-ST-ZIP
TITLE AS ™ Dalste TITLE ] Change B4 Addition .
NAME AVERA, STEVE NAME Sfegha“‘c T u‘c‘n e '
STREET ADORESS | 1919 FLOWERS CIRCLE staeT A0oRess | 19319 Flowers G
or-s-2e | THOMASVILLE GA 31757 ‘ ovsrze | Thomasville, GA 31157
TILE AT 1 Delete TILE ) ] Change [ Addition
NAME LAUDER, KARYL NAME
STREET ADORESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-ZIP THOMASVILLE GA 1757 ) CITY-ST-2IP
THLE VP _ [ Delete TITLE [ Change [ Addition
NAME MCCALL, MIKE NAME '
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CiTY-ST-ZP THOMASVILLE GA 31757 CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
lirited liability company or the réceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ZT,@CJ\!’D ohe REKH “&“ﬂd LIy 4’ s [z 3

SIGNATUHE AND vakn ddpmnm!u NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phana #

&
g
e

CR2E0S83 (10/02)



