2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #

1. Entity Name
SUNRISE WHOLE GRAIN BREADS L.C.

L96000000842

FILED
0f APR -3 PH 3: 57

Principal Place of Business

2825 GARDEN ST
UNIT #6
TITUSVILLE FL 32796

—~ SECRETARY OF STAT
Mailing Address TA L L AHA SS r E
2825 GARDEN ST =E. FLORIDA
UNIT #6
TITUSVILLE FL 327%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'|{IIHIHI\I\INIINIIIIIHIIII\IIIIIIIIIIIIINII!IIﬂ"lllll”lllﬂll

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'3408820 Not Applicable
i Count Zi Count it
4ip : ountry P ouniry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
in T ~Name - = =

GOODWIN, BONNIE M
5539 RIVER QAKS DR
TITUSVILLE FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Forida,

SIGNATURE

Signature, typed or printed name ot registered agent and titls if applicable.

(NOTE: Registarad Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

S00OO3S9s g e ——Es
~-U4/11/01 01 112--023
kS0, 00 sk, 00

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/ CHANGES

TITLE MGAM _ . [ Dalete TMEe ’ O Change [ Adition
NAME GOODWIN, THOMAS P NAME .

STREET ADDRESS 2895 GARDEN STREET STREET ADDRESS

CITY-ST-2IP TlTUSVILLE FI. m CITY-5T-21P

THLE MGRM ™ [ pelete TITLE [ Change (] Addition

NAME
::HMEEETADDRESS GOODWIN, BONNIE M smsiTwonEss
CITY-ST-2I 2625 GARDEN STREET CITY-§T-21P
TITUSMILLE Fl_ 32798 _

“me - : : 1 oelete TITLE [ change — (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

ory-st1-26® CITY-5T-2P

TITLE \ 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

1. | hereby certify that the information supplied 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S 28:0]  RI-265-1009

SIGNATURE AND TYRED OR PRINTED NAME OF 5ﬁu

Date Daytimea Phone #

L

dv 2259200

CR2E083 (11/00)



