JAaRN

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000000966 :

1. Entity Name

GUIDO'S BAKERY, LL.C. ) FILED

01 S 2t P27

dv 919200

Principal Place of Business Mailing Address_
709 SILVER PALM AVE. 76t PEFPER ST. NE. SECRETARY OF STATE :
MELBOURNE FL 32901 PALM BAY FL 32607 TALLAHASSEE, FLORIDA | =
- 2. Principal Place of Business 3. Mailing Address N ! : :

RABeE ol BUsiness N " : |

Suite, Apt. #, etc. . Suite, Apt. #, efc. e L DONOTWRITE IN THIS SPACE . |

. Tt — ‘

City & State City & State 4. FEI Number | [Applied For :

59'3560135 i Not Applicable ;

2 - Country ap Country 5. Certificate of Status Desired [ fg'g?q Jddiionsl
6. Name and Address of Current Regl! Agent 7. Name and Address of New Reglistered Agent
Name

ANDERSON, 4. PATRICK Street Address (P.O. Box Number is Not Acceptable) s
830 5. HARBOR CITY BOULEVARD, SUITE 505 bl
MELBOURNE FL 32901 S
: City FL I Zip Code | ;

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.

Dl
! .
SIGNATURE : S
Signatura, typad or prirtad name of registared egent and lille if eppicable. {NOTE: Registered Agen! signature required when rainstating) DATE . ‘ . i
’ I RETIE R CRL . sl St Tepe S Vo H s
FILE NOW!1! FEE IS $50.00 <SDOOLAGL & -Tf-' o S (PR
—. . . Make Check Payable to Department of State ~L3S 28 HITTUU-F?-? ff"f,:.‘,-_jdf- . ‘ Do
' Te———— T o USRIy P it g L - Sy T .. & = UU ) j***‘*’:ﬁ). I : ,
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES : [ ! ;
Tme MGR ﬂnemg T Ochange  [(Javiton | S ‘ |
e SCHAFFER, WENDELIN e = | |
STREET ADDACSS | 761 PEPPER STREET, NE. STREE AODRESS 3 i
CiTY-§T-2IP CITY-$T-2IP i :
PALM BAY FL. 32907 g x
TMLE MGR 3 elete TITLE ) [ Change [ Addition S B '
Ne POKRANDT, GUIDO have |
STREET ADDRESS 219 ELDRON BLVD. ,STREET ADDRESS ;
Clry-s1-20P P ALM.BAY.EL_M_ CITY-ST-2IP '
TTLE O elete TIME ) I change [ Addition i
NAME NAME -
STREET ADDRESS STREET ADDRESS ;
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ~ [ Addition '
NAME - NAME | .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . CITY-ST-2IP :
Tme L] Delete Lt [ Crange [ Addition P
NAMED . ’ e o o - N — :
~ STREET ADDRESS .| ot e et e T RS s - 5
CiTY-&7-21P CITY-ST-2IP
e * ) O Detete me [ change  [J Addition j
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S7-2IP 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 or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. :
. ERFANYEDET TR LAr i
SIGNATURE: Gu1B'&NEo 10 BIA K DS L

AR ATIIDE & A Yo rEs e it o & oe o e o




