2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT # | 99000008000

THE FRENCH BAKERY, LLC

im

FLED
OO HAY 22 A 1112

SECHE

TARY OF STATE

£
~

ASSED,

TRLLAH

FLORIDA

Principal Place of Business

14498 HIGHWAY 20
NICEVILLE FL 32578

Mailing Address

14498 HIGHWAY 20
NICEVILLE FL 32578

b

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

AR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v/ Applied For
59"“ BG £.5' ?Z 4 Mot Applicable
Z> i Y
? county 2 Country 5. Certificate of Status Desired 0 $5.00 Addtional
T m o | S i - ] P— I P oo _ ] N " Fee Required
- =76, Name and Address of Current Reglstered Agemt ~— - — ~ ~— == "= > E——=7>Namg and Addréss of New Registared Agemt™ = == |*
T T —- Name .

FOSTER, WILLLAM $ _
989 MAR WALT DRIVE SUITE 1014

Streat Address {F.0. Box Number is

Not Acceptable)

FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. (NOTE: Registersd Agant signature raguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE [ petote Tme M@“}ber—.ﬁ‘ - --~ MGRM Clcnengs [ Aadiion
NAME ARME Catsfield, LIC -~
STREEY ADDAESS wmerraoosess | 4516 Osprey Landing
CITY-$T-1P eIry-31-10 Nicevilie, FL_32578
TITEE [ botets TITLE Sohamge (] Mabdnien
MaNE NAME A DR A
STREET ADDRESS STREET ADDREZS S e S S T W e et R et —
ot il A —— —
PR I CITY-ST-7P NEA14/00--01 101014
& H ek b
TR o e e e T T et S - [ 2] DI e 235 = TILE. T s et R e e T MR Byl 1 chmivgs < =[T 1 Kmanen_ -
NAME NAME
STREET ACDRESS STREET ADDREES
CIT-S1-10P CITY- $T- P
mie [ baketo TME [lehangs ] Adaition
RAME NAME
STEET ADDRERS SYREET ADDRESS
CITY-4T- 1P CITY-37-2IP
me T petetn TITLE [(Jchangs (] Additen
NAME I NAME
| BTREET ADDRESS STREET ADOREZS
¥ ervarae ¢ cmy- 811
:,r TE [ oetets ITLE [Jceangs  [] Aditton
¥ MAME 3 HAME
STREET ADDRESS STBEET ADDRESS
CIY- 81- 1P ciy- £1- 10

11. | hereby certify that the information suppli

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information

indicated on this report is true and accuile and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
timited liability company or the raceiver £r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IATURE FEARUBEIH /COSLAL  3/3//l00e P77 2253

SIGNATURE WTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

L

ok

Daytme Phone #

-,

Ty



