2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000381

1. Entity Name

EUROBAKE LLC

Mailing Address

230 19TH STREET SOUTH
ST. PETERSBURG FL 33M2

Principal Place of Business

230 19TH STREET SOUTH
ST. PETERSBURG FL 33712

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, eic.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90009 040 ****55.00

NGO OB

DO NQT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State City & State 4, FE! Number 59'3688797 Applied For
Not Applicable
oo Country Zip Country 5. Certficate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R i T T e oL i e et e et e :Narhe““ T K = - ~ = - - - e M
GER D, ut Street Address (P.Q. Box Number is Not Acceptable)
230 19TH STREET SOUTH
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, tyned or printed name of registerad agent and tite if applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS B KR - ADDITIONS/CHANGES
Mme MGR O Delete TILE [Ochange [ Addition
NAME GERHARD, HARTMUT NAME
SsTRecTAODRESS | 230 19TH STREET SOUTH STREET ADDRESS
orv-sr2 | ST, PETERSBURG FL 33712 cr-51-2p
e MGR ] Delete TILE [ Change [ Addition
NAME MARZ, KLAUS NAME
sTReeT ADORESS | DIESELSTRASSE 17, STREET ADDRESS
crmy-5T-2P 85748 GARCHING, GERMANY €Ty -5T-21P
TME o e v ——  [Delete.=. JAME. ] s . . 1 Change  [C] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-ST-2IP
me ~ 1 pelets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i},
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited liabllity company or the receiver or

-z

SIGNATURE: S/ A A EQUIRED

7 220

Florida Statutes. | further certify that the information
hat | am a managing member or manager of the

trustee empgwered loaxecute this report as required by Chapter 608, Florida Statutes.

smmryfinn TYPED OR WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




