FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOLUN ecretary of State
04-22-2002 90231 009 ****50.00
TAMPA BAY BREAD COMPANY, L.L.C.
~
Principal Place of Business Mailing Address
e T TV L
18139 LONGWATER RUN DRIVE 18139 LONGWATER RUN DRIVE
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
% ﬁ*&jﬂblg 1 Not Appiicable
Zip Country ap Country 5, Certificate of Status Desired O $5'00 ﬁfddnlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
’ “[TName= — = B s
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
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquirac whan reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ petete TME [Jchange [ Addition
NAME MADEM INVESTMENT GROUP, INC. HAME
STREETADDRESS | 18139 LONGWATER RUN DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33647 CITY-ST-2IP
TME [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE "0 oelete me T ' [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
me - O Delste THE [ change  [J Addition
NAME . NAME
STREET ADDRE.§S STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP A CITY-ST-2IP

11. | hereby centify that tha information supplied,with this filgg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true a curgflefand that my¥signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited ifability company or the rpceivir orriistee empowlred to execute this repor as required by Chapter 608, Florida Statutes. 6 ‘ 3

SIGNATURE:\[ ¢

. Cmeae Ao N
Nl AN A R ./‘-\4103“\/‘-1(%9! '23 [
SIGNATURE AND TYPED OR PRII’TED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hd Dawl DaytroProna &

;
g
8

CR2E083 (9/01)



