2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001758

1. Entity Nama

YALAHA BAKING CENTER, LLC

Princigal Place of Business

8210 COUNTY ROAD 48
YALAHA FL 34797

Mailing Address

8210 COUNTY ROAD 48
YALAHA FL 34797-3193

2. Principal Place of Business, 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ly

0O APR 22 AH 9: 53

SECRETARY GF STATE
PALLAHASSEE, FLORIDA

AT AT

DO NOT WRITE IN THIS SPACE

TN

4v  99avi00

City & State City & State 4. FEI Number Applied For
"‘_?SZ 9m " | Not Applicable
Zip - Courtry 2P Country 5. Certificate of Status Desired O $5 00 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEROLD' GUENTER Sireet Address (PO Box Number is Not Acceptable} -
“-C/O-YALAHA*COUNTRY-BAKERY; ING——  —— ——— — — |—— ——— — i
8210 COUNTY ROAD 48
YALAHA FL 34797 City FL | ZrCoce
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 of printad name of registerad agent and titie if applicable. (NOTE: Raglslared Agent signatura raquired when reinstating} DATE
- FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR . [ pesete TmE [cnange  [[] Addition
NAME VOIGT, WERNER NAME
emeer aonaess | DR, KARL-WOLFF STRASSE 4 BTREET ADDRESS 1
omy-s1-or | (09125 CHEMNITZ, GERMANY CY-8T- TP |
THTLE MGR [ oelete TIne [Cchangs [ Additton
LLLY YALAHA CONTRY BAKERY, INC. NAME
svaeeT avozess | 8210 COUNTY ROAD 48 STREET ADDRERS TOOOOD3745S56377——1
omv-st-mp | YALAHA FL 34797 cnry-aT-2P -05/ Elg.-” op--01 1°3""DGS
TITLE ] petets TITLE ik
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-3T-DP CITY-2T-2IP
™me ] velets TITLE [Jchangs ] Adutiton
NAME ' KAME
STREET ADDRESS STREET ADDRELS
CITY-s1-2I7 CITY-$7-21P
TTLE O belets TITLE [T changs ] Adartion
NARE i s NAME
$TREET AODREST STREET ADDRESS -
CITY-$7-7P CITY-3T-TIP
TLE ° [ Detet TiLE [ thange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
cY-s1- 0P CITY-ST-ItP
11. | hereby certify that the information supplied with this filing does not qualify 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 recgiverof trustee empowered te exacute this report as required by Chapter 608, Florida Statutes.
o,
{ ([0 y. / / &P
SIGNATURE: ___ SWI\JRE REQUIRED /om0 P52-72
SIGNATURE Mhpen OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cats Daytime Phore #

CR2E083 (9/99)



