2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE WHOLE GRAIN

L96000000842

BREADS L.C.

Principal Place of Business

2825 GARDEN ST
UNIT #6
TITUSVILLE L 327%

Mailing Address
2825 GARDEN 5T

UNIT #6
TITUSVILLE FL 32796-3186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

00 JAN 20 PM 1: 22

SECRETARY OF
TALLAHASSEE, Fgg%.%!\

EERRRERU

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59-3408820 Mot Applicable
Zp Country Zip Country 5. Ceftiffcatel of Status Desired 'm) ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT e e — e e e e T e — = 1=Name— —= - = — - B A =
GOODW'N’ BONNIE M Street Address (P.O. Box Number is Not Accentable)
‘5539 RIVER OAKS DR :
TITUSVILLE FL 32780
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.

SIGNATURE _
Signature, typed of Printed name of registerad agent andg title it appicable, {NQTE' Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM 3 oelers TmE AO003 1 1 25 5 i
e GOODWIN, THOMAS P NAME -01/27/00--01014--004
sthesr aooness | 2825 GARDEN STREET STREET ADDRESS v wkeasSl 00 skekabD, 00
CITY-31- 1P TITUSVILLE FL 327486 CITY-3T- 219 _
TITiE MGRM ‘ [ pesets TmE (] change [ Acdrtion
NAME GOODWIN, BONNIE M NAME
STREET ADDRESS | 9825 GARDEN STREET STREET ADDRESS
erv-s-op | TITUSVILLE FL 32796 CITY-$1-219 / \( ﬂ )
Tz A - e o wesJpetets . . J ome,. . _ . - _- _ ._[Jceangs [ Atditton
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY. g1- 1P CITY-ST-27IF
TITLE [ petete TITLE [l changs [ Addiinn
NAME NAME
STREFT ADDRESS STREET ADDSERS
CITY-37-2IP CITY-3T- TP
TME J nelete TITLE [ cnange [ Additton
NAME NAME
STREET ADDRESE RTREET ADDRESS
CITY,37-ZIP CITY-$T-TIP
Tt 7 Detetn TITLE [ change  [] Addition
I'.IMEQ NAME
STREST ADDRESS STREET ADDRERS
CITY-g1-2IP CITY-81-7IP

11. | hereby certify that the information suppiied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

, . B ' = ! =

SIGNATURE

AND TYPED CR PRINTED NAME O' SISNING MANAGING MEMBER OR MANAGER

l,li‘l / 00  a31-248-1009

Date Daytime Phane #




