2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000005953

TAMPA BAY BREAD COMPANY, L.L.C.

Ti YEO STATE
r
DWISI[?NEOF CORPORATIONS

9

Mailing Address

18139 LONGWATER RUN DRIVE
TAMPA FL 33647-2212

Principal Place of Business

- 18139 LONGWATER RUN DRIVE
TAMPA FL 33847

00 JUL -3 PH I3

2. Principa! Place of Business 3. Mailing Address

ORI RV TR

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Nu Applied For
%Eﬁ - BLO \%\ L Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired I___I $5.00 Additional
e : e _Fes Heqmred .
6."Name~ and Addrass of Currenl Registered ‘Agemt e | e T T Name -and-Address ‘of New- Flegislered Agent———= ==
Name
BARUCH’ DONALD Street Address (P.O. Box Number is Not Acceptable)
18139 LONGWATER RUN DRIVE
TAMPA FL 33647
. 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 or printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TNE MGRM ’ 1 Delote TR nme Clchange [ Addtion
NAME MADEM INVESTMENT GROUP, INC. NAME S0 Qﬁ}#ﬁﬁ! S s
Fru anets | 18139 LONGWATER RUN DRIVE B SERRIG, 0 s Sl DI
cre-sr-zr | TAMPA FL 33647 cITY-$T-21P i AR
TITLE (] Detetn TITLE [Jcheaga [ Adition
NAME NAME
STREET ADDRESS ) B STREET ADDRESS
‘ery:ar-mp — |~ ¥ ;v-,:———q.pa:.l_:—.——m——-w_'__};_-ﬂeﬂz.:. a 'G_IT_‘IZITfZIP:'H 'hu-.._'-_T‘—"‘_‘.-"ﬂ -—'---: L-..g_-i«_-—__.__.__._.—,—--ﬁ..‘:_ a-u_._.,_l--: ____‘_"— —
“TmE T - LT e T Oloelets -~ § tme o A N ] Chumpe Dmmnn
NAME NAME
STREET ADDRERS STREET ABDRESS
chY-sT-1P CITY-8T-2IP
TLE [ petote TIRE [ changa [ Addition
NAME NAME
STREET ADDRESS BTREEY ADDRESS
TITY- $T-2P . CITY-ST- 2P
TIE 3 [ pesets THLE [Oobangs [ Addition
NAME e v NAME
TREET ADDRESS o STAEET ADDRESS
ony-sT-me Fae . CITY-2T-2IP
me Vb - IR et [ pedete Tme (Clchangs [ Additien
NAME 1 PRSI Y e, T NAME '
STREET ADBRESS STREET ADDBESS .| .. ' ‘
Cv-sT-7IP CITY- $T-21P ) a R

11. | hereby certify that the information semplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this'report is true and &

SIGNATURE:

3 at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recpiver oftrusie #mpbwered to execute this report as required by Chapter 608, Flori

ol G-907- 730

Date Daytime Phone #

L TLEN

It

\lJ

CR2I D3 AN



