FILED

2002 UNIFORM BUSINESS REPORT (UBR Apr 16. 2002 8:00 am

7
3
DOCUMENT # 197000001118 ecretary of State
. r -
04-16-2002 90080 041 ****50.00
THE BREADBOX, L.C.
Principal Place of Business Mailing Address
9910-5 BAYMEADOWS DRIVE 818 A1A NORTH, SUITE 206
JACKSONVILLE FL 32256 PONTE VEDRA BEACH FL 32082
F e ARG AT DA A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3488219 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5.00 additional
! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGER, LLOYD W .
? Street Address (P.O. Box Number is Not Acceptable)
318 SOUTH NINE DRIVE
PONTE VEDRA BEACH FL 32082
' City FL | 2pCoce

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 or printad nama of ragisterad agent and title if applicable. (NCTE: Registerad Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TILE [JcChange  [J Additicn
Nave HAGER, LLOYD A
STREETADDRESS | 316 SOUTH NINE DRIVE STREET ADDRESS
o-st2° | PONTE VEDRA BEACH FL 32082 o St-2¢
TITLE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TMLE O Delete me o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2I
AITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THTLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limiteg liability company or the receiver or trustes empgpwered to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: = BEQUIRED 4// A"/OJ/

SIGNATURE AND TYPED OR NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale/ Daytime Phone #

CR2E083 (9/01)



