2001 UNIFORM BUSINESS*REPORT (UBR)

1. Entity Name
THE BREADBOX, LC

DOCUMENT # 1»97000001118

Principal Place of Business

Mailing Address

2. Principal Place of Business

9810-5 BAYMEADOWS DR

3. Mailing Address
818 AlA NORTH

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
DiJUL-G PH

R 00

DO NOT WRITE IN THIS SPACE

SIGNATURE:

7/2/ 500/

Foof 273

2350 ‘7’-5

SIGNATURE AND TYPED OR PRINTED N%E OF SIGPH’ ANAGING MEMBER, MANAGER, OR AUTHOHIZEDAEPRE(SENTATIVE Date

Daytime Phone #

STF FL32519F .1 } 7

Ly

SUITE 206 :
City & State City & State 4. FEI Number Applied Far
JACKSONVILLE, FL PONTE VEDRA BEACH, FL | 59-3488219 Not Applicable
3 225 56 Country 3?0 89 Country 5. Certicate of Status Desired ] Eese'ggﬁggmna'
6. Name and Address of Current F eglstered Agent 7. Name and Address of New Registered Agent
- T T T T T T T T - NameT T = = 1T - - e
LLOYD HAGER
316 SOUTH NINE DRIVE Street Address (P.O. Box Number is Not Acceptable).
PONTE VEDRA BEACH, FL 32082
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agem and title it appllcable (NOTE Fteglstered Agent signatura required when reinstating} DATE
T el PR TOODO44s1 5770
: o F".E NOW"' FEE |S”$5ﬂ 00 . e "‘[i fl AT =01 95 __U[ g
Make Check Fayable to De artment of State i G . |
: L ol EER TR EIF T 50, 0p
9. MANAGING MEMBEHS.MANAGEFIS 10. ADDITIONS/CHANGES —
TITLE MRGM [[] ek TIMLE | [] change [ ] Addiion §
NAME LLOYD HAGER NAME ' =
swreeraoDress | 316 SOUTH NINE DRIVE . STREET ALDAESS , 2
ov-st-2r { PONTE VEDRA BEACH, FI. 32082 Jemv.st-me Q
TITLE [ ] Dekte TITLE [ ] Chenge [ ] Additon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 - 2P Y - ST 2P |
TME - .- [] Delete TITLE. [ I ] Ghange [ ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CifY -8T-2IP
THLE [ ] Dekte TITLE . [ Change [ ] Adéion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - 8§T-2IP CITY - ST-ZIP )
LE [ ] Dekte TITLE ] [] Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP CITY - 8T 2P
e [] Detete - TITLE [[] Crange [} Addiion
KAME . NAME - :
S"HEET ADDRESS ) STREET ADDRESS IR
CRY . §T- 2P CITY -8T-2IF i
11. | hereby certify that the information supplied with this filing does not quality 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 or the receiver g frustee empowered to execute this report as required by Chapter 608, Florida Statutes



