FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR |

r f
DOCUMENT # L96000000842 ecretary of State
1. Entity Narme 04-03-2003 90013 026 ****50.00
SUNRISE WHOLE GRAIN BREADS L.C.
Principal Place of Business Mailing Address
2825 GARDEN ST 2825 GARDEN ST
UNIT #6 UNIT #6
TITUSVILLE FL 32796 TITUSVILLE FL 327% ‘
A s — (IR CAOAR R LA
Suite, Apt. #, etc. Suite, Apl. #, etc, (] CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEl Number  BG-3408820 Applied Far
Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O ?5'00 mditional
ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
T - ’ Name
GOODWIN, BONNIE M
5538 RIVER OAKS DR Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 ' :
City FL Zip Code

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

SIGNATURE
' Signature. typed or printed nama of registered agent and titla if applicabte. {NOTE: Registered Agent signalure requirad when seinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Celete TITLE OJ Change [ Addition
NAME GOODWIN, THOMAS P NAME
sTReeT ADDRESS | 2825 GARDEN STREET STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32796 : CITY-ST-2IP
TITLE MGRM [ palete THLE [ Change [ Agdition
NAME GOODWIN, BONNIE M NAME Q- ‘-“-‘“é‘."
sreeT AnRess | 2825 GARDEN STREET STREET ADDRESS "
erv-s-z¢ | TITUSVILLE FL 32796 o512 *
me T T O belete mE T il T O Change [ Additicn |
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-§T-7Ip CITY-§7-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZiP
TILE [ pelete TITLE ‘ . O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)#), 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 t am a managing member or manager of the
limited fiabilty company or the receliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ABNREED 05-51-03  221-268-1009

o’ f =3 A
SIGNATURE AlNDTYPtD OR PRINTED NAME OF ?(GNI]‘G MANAGING MEMBER, MANkGEH. OR AUTHORIZED REPRESENTATIVE Date Daytire Phona #

%

CR2E083 (10/02)



