FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L02000023995 ecretary of State

1. Entity Name 04-14-2003 90746 014 ****50,00
JULIEN FRENCH BAKERY, L.L.C.

Ptincipal Place of Business Mailing Address

1458 KENSINGTON ST. COSTELLO. SIMS & ROYSTON .
PORT CHARLOTTE FL 33980 P.0. DRAWER 60205

FORT MYERS FL 33906

s o AW

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE[ Number Applied For
3’3-— )Oz 5 Zf)ci Not Applicable
Zip Country - Zip Country - o~ ! $5.00 additional
33952 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - . __ _ - - _ | -~ — . .. 7. Name and Address of New Reglistered Agent __ —
' Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD, SUITE 101 Street Address (P.O. Box Number is Net Acceptable)
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the phrpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registared Agsnt signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TE Manager OJ Delets e [JChange [ Addition
:::;irmnnass William Brondeau :::EiT ACDRESS
1458 Kensington Street
CITY-ST-2IP v ; CITY-§T-2IP
Port Charlotte, FL—:33952.

E;EE Member - [ pelste ;I:;i O Change  [J Addition
STREET ADDRESS Celine Brgndeau STREET ADDRESS
omvesr.ze | 1458 Kensington Street CITY_ST-2P

Port—Clrariotte;— 2 - y —~

STME™ — -” Mamber =L Bh 22774 O peete——— Qe — e e o e - = - [].Change. [T Addition

NAME . : . NAME
STREET ADDRESS ;gi%g 1§e Wlfi A STREET ADDRESS
Cory-5T-2iP acLellan Avenue CITY-ST-2IP

Pert—Charletter—PFE—33966 - —
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
wme .. .|, A . Oopeete . .Jmme. . . o e - [ change  [7] Addition
NAME _ NAME -
STREET ADDRESS ) STREET ADDRESS
omy-st-ze, - | Tt T o - CITY-ST-2P )
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME ’ -
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP

11. | hereby certify that the information supplied with this filfg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate ang that myf signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the reggiver or ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl D4.020%  Fif455. 550

SIGNATURE AND D OA P AME Ojg ZEING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

g
8



