2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mM97000000057 s
1. Entity Name - H A
FILED
GOLDEN STATE FOODS BAKING COMPANY, L.L.C. U Lo
Principal Place of Business Mailing Address 0 I FEB | 5 AH 9 3 0
‘ TgECi"’Tﬁ\H\é Hahy A L
2. Principal Place of Business 3. Mailing Address
1528A 01d Covington Road 600 Phil Gramm Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Conyers, GA. Bryan, TX. 58-2225412 Not Applicable
® Country Z_!p Country 5. Certificate of Status Desired [ $5.00 Additional
30013 USA 77807 USA Fee Required
) ) “6. Name and Address of Current Registered Agent——- ~ Ty e~ AT m7e-70 Name and Address of New Registered Agent - -
Name
C T Corporation System Street Address {P.0. Box Number is Not Acceptable)
1200 South Pine Island Road
Plantation, FL. 33324
City ) FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, lyped or printed name of ragistered ageni and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
S — FILE NOV‘__L!“II FEE IS'__$50.00; . o } -
ble to Depa
: o
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
;l,:;\L:E MGR [ pelete :;:;i (O Change [ Addition
STREET ADDRESS Pgég g;u ;hGBakinglCZmpany » LLC. STREET ADDRESS
T i ramm Blvd. 5T
CITY-ST-21P Bryan, TX 77807 7 CITY-ST-2IP
TTE MCR O Delete THLE T HO T T D T Chige 1 3-Ad i
NAME o NAME —12/13/ 0 --0107 1 —-00s
Bowers, Frederick J. - ek T
STREET ADDRESS : ; STREET ADDRESS waeEd SO0 ekt 00
av-srze (000 Phil Gramin Blvd. CITY-ST-27P
MLE bryat, LA. 77007 1 Delgte TMLE - - T [J Chaige ~ [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
THTLE MCR 3 Delete TTLE [JChange [ Acdition
NAME Cri Pet NAME
STREET ApOREss | O ¢ LM, Teter STREET ADDRESS
CITY-ST-2P 6 Commerce Drive South CITY-§T-2IP
TITLE Harriman, NY 10926 I Dslete Tme’ [J Change [T Addition
NAME HAME
STHEHA@RESS STREET ADDRESS
CITY-ST-Fp CITY-ST-2IP
TITLE j.’ MGRM [ Delste TITLE [T change ] Addition
NAME . NAME
STREET ADDRESS Elliott » Tray STREET ADDRESS
orv-sizp 1600 Phil Gramm Blvd. CITY-ST-2P

limited liability company or the receiver or truste:

SIGNATURE;

11. | hereby cﬁﬂfw}/ﬂﬁdﬁme Ermatioh Zsﬁﬂ@d with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flerida 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
red to execule 1his report as required by Chapter 608, Florida Statutes

'EAY gﬂlﬁT

2/5/01 975-778-6600

SIGNATURE AND T\'PED

’mﬁiﬂs‘ﬁfﬂanms MANAGING MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

!

CR2E083 (11/00)



