APERUYE:,
2001 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # L99000001758 |
1, Entity Name ‘ g1 kPR 26 AM 8
YALAHA BAKING CENTER, LLC 8: 49
SECRETARY OF STAIE
FALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
8210 COUNTY ROAD 48 8210 COUNTY ROAD 48
YALAHA FL 34797 YALAHA FL 34797
I I IOHRIOATRIARR KRN
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' 59-3569440 Nat Applicable
Zig Country Zip Country . . $5'Oo Additianal
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEROLD’ GUENTER Street Address (P.O. Box Number is Not Acceptable)
__C/O_YALAHA COUNTRY_BAKERY,INC._____ = - o~ e e e e =
8210 COUNTY ROAD 48
YALAHA FL 34797 City FL "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.
SIGNATURE '
Signature, typed o printed nama of registered agent and litle ft applicable. (NCTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!!! FEE IS $50.06
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS | CHANGES
TLE MGR [ ele TITE : : [Jchange  [J Addition
NAME VOIGT, WERNER ’ NAME
saeer anoress | DR. KARL-WOLFF STRASSE 4 STREET ADDRESS
orv-st-ze | 09125 CHEMNITZ, GERMANY CITY-5T-1IF
TITLE MGR 1 pelete THLE ‘ [JChenge [ Addition
NAME YALAHA CONTRY BAKERY, INC. RAME R o
smeer achess | 8210 COUNTY ROAD 48 7 STREET ADDRESS |~ 411} E‘Q”:'_' j_'- = lhll'—-‘ '; i!‘ll} 4 =
orv-sr-zp | YALAHA FL 34797 CITY-51-21P _ —US;’UY:!. 01—~ 15'5__ g
TILE : O oelete T S Y Change.
NAME - . NAME i. .
STREET ADDRESS .. STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE [ Detete TITLE [ Change  [] Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP )
mEe O Delete TLE [ Change T Addition
name Lt NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P ‘ CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify 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 receifar or trukiea empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE:  SIOATSH s 2uaiiur 782234 - 7777

SIGNATURE AND TYPED COR PHI@D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

v BYvES00

CR2ED83 (11/00)



