2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000966

1. Entity Name Fil LEU
OF STATE
GUIDO'S BAKERY, LLC. o SR AR RboRATIONS
125
Principal Place of Business Mailing Addrass 00 JUL ‘ L‘ PH ‘ 2
703 SILVER PALM AVENUE 703 SILVER PALM AVENUE
WEST MELBOURNE Ft. 32801 WEST MELBOURNE FL 32501

2. Principal Place of Business 3. Mailing Address HII“'“ |’I |I||| m“ H |||“ m” |I|“ |||”I"|| ||I|I |”||||H|I||

JE/ FEFPPEL 57 NE
Suna Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Silver Faly Aye
Clty & State City & State 4. FEI Number Applied For
WNelbovrue , <L et e /8!!}’/ AL <SP 3560 /35" Not Applicable
Zip Country Zip Country - ] 00 Addit
3 2 q po, / BV v &/ 2z ? Y 7 5’.( Vo 5. Certificate of Status Desired O f.i Hequlg:dmonal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L ——— = — [ - T e Name‘_ = S — e e el -
ANDERSON, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BOULEVARD, SUITE 505
MELBGURNE FL 32801
- City . FL Zip Code

8. The above named enliiy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typad or printad name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- IS S0 T 2 2 =
FILE NOW!!! FEE IS $50.00 DRSS v
"B e 1_"-"‘ UU Ul J}.s.,. i:'l.
Make Check Payable to Depariment of State e I L1 *w%g%{qﬂﬁ (il
9 NANAGING MEMBERS/MANAGERS . W, ADDITIONS /CHANGES
TME MGR O delete TIMLE {1 Changs Mnddition
NAME SCHAFFER, WENDELIN NAME RANDT 1O
smeerAowess | 761 PEPPER STREET, N.E. STRET ADDRESS P "/E pa/ e 3%
onv-si2¢ | PALM BAY FL 32007 av-sizp |l Bay,Fe_ 32907
TME [ pelste TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2IP CITY-ST-2IP
THLE [ Detete TITLE o s L . [Ochange [ Addition
mee 0 T T o T TN e U -
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIME [ Detete TITLE [ change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
TY-§1-2P CITV- ST 7P
TITLE F O O Delets TITLE [JcChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 0 ) CITY-ST-ZIP
TITLE [ Delete MLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the informati
indicated on this report is tp
limitad liability company.ef the receivér or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd adgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

N O enetrs, Sounerere 7//7/ 7244957

- EYGNATURE AND TYPED OR PRINTED W SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

AT HH pHM]

At

CR2E083 (5/00}



