' - ———,———— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 28, 2002 8:00 am

D MEN
P OMENT # 101000015689 Secretary of State

BREAD OF EUROPE, LL.C 07-28-2002 90171 001 ****50.00
Principal Place of Business : Mailing Address )
1708 GOLDENRQOD AVE 1708 GOLDENROD AVE L _g 3
#102 #102
ORLANDO FL 32807 ORLANDO FL 32807
s s KRR AR
J708 bolidoeod ALE | 15858 Lorsrint e 1)-

Suite, Apt. #, etc. Suite, Apt. #, eﬂ DO NOT WRITE IN THIS SPACE

702
City & State {ty & Siate 4. FE| Number Applied For
0/2//9/[/ 0 4 /L:-/ ﬁf&lﬁﬁ/ﬂ, /5-/ 59 - 3 7//07J Not Applicable

Zip 1 Ceuntry Zip Country . ) $5.00 Additional

5:7?3”/-" é/-f/q jp?fp?f Mﬂ 8. Certificate of Status Desired O Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name ,
7|7 T SHEVOHENKOSERGEY Stre IA:Z%%ﬁﬂﬁb%(%{E) — -
2042 MOORCROFT CT L36F N P e
ORLANDO FL 32817 4
Cit; Zip Cod,
. LS b D FL | 25824
8. The above named en;ity submits this statement for the purpose of changing its registered office or registsred agent, or bdth, in the State of Floridz. | am familiar with, and accept
“ ’ - { o .— PRy -
=TT Lt FoshrS PATILE:

—
egiStered agent and titke if appiicawﬂ J {NOTE: Registared Agent signathirau when reinstating) DATE

FILE NOW!! FEE IS $50.00
‘Make Check Payable to Department of State .
Due By Sepiember 25, 2002

9. MANAGING MEMBERS/ MANAGERS J 10. ___ ADDITIONS/CHANGES
me Fegqisiered? Agen’s CHfeite e ReD'sTeres? aDen ] fpioansaT tay G
NAME g =, _{},. cﬁgx/&) NAME \ L 1 A M ]

iy Lree L
STREET ADDRESS 2 %770 oty SREETAOORESS (726 /0 F (Bers g
v 2Ll £ Rd 7 W | Oplgndo 7 FRIRS

L4 I

Tne [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e o - . [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
THLE O Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TITLE 2 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP A CITY-ST-2IP

TN hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accuratg-and that my signaturg,shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver cree empowered lgfgkecute this repart as required by Chapter 608, Floriga Stalutes.

EQUBED /.74 piaz (G175

Dgla Daytima Phone #

SIGNATURE: g7

(347733 SIGNATURE AND T PED OR-PRINTED NAME OF snenmﬁmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
P P T R T
T 7

oy

CR2E083 {4/02)




