1 FILED

Toe g

2002 UNIFORM BUSINESS REPORT{UBR) Mar 10, 2002 8:00 am
DOCUMENT # LO1000015543 : ' Secretary of State
1. Entity Name 01-28-2002 90017 046 ****50.00

PIZZA DOUGH I, LL.C.

Principal Place of Business Mailing Addrass

900 SIXTH AVENUE SOUTH. SUITE 203 900 SDTH AVENUE SOUTH. SUITE 208 . 16874

NAPLES FL 4102 NAPLES FL 34102 .
s e A N

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

59-3746045 Not Applicable

e Country Zp Country 5. Cerlifcate of Status Desied (] ?fe gmf:é“m‘

§. Name and Address of Current Raghtefed Agent 7. Name and Address of New Hoglslemd Agent
e —_ v e [ Name . o e e s i T D —e
; rﬁmsom% SUﬂE 203 Street Address (P.O. Box Number [s Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

ith this filing does not qualify for the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATURZ REOAMSED, /-23-03 QY -Dh2 - LE 15

BIGNATURE AND TYPED OR MDMOFEM MANAGING MEMBER, MANAGER, OIAUTWD REPRESENTATIVE Dase Daytrne Phone #

11. 1 hareby certify that the informaj;
indicated on this report is tru
limited liability company or ¢

SIGNATURE e
. typed of printed name of registerad agert and tite If applicabls. {NOTE: Rogistersd Ageni signatura required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS /CHANGES .
TiLE Morrison, Andrew, Member LI Deet ‘ e O came [ addiion | S
ﬁs%monsss 900 Sixth Avenue S., Suite 203 mirmess g
- Naples, Florida 34102 V.51 5
Nn:; Sieber, Bob, Member 3 Detzte m [(Jchenge [ Addition | O
STREET ADDRESS 900 Sixth Avemie 5., Suite 203 STREET ADGHESS
crv-srze . | Naples, Florida 34102 OTY-ST-2P
TILE [ Deleta TITLE [J Change ] Addilion
M - . NAME .- . R
-1 STREETADORESS.: | = - o™= e e e e M ey ADDRESS- S s e e o
CITY-51-2P CTY-$T-7P
mEe [ Deete TE O crane [ Additioa
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1- 2P
TRE ¢ O pelets TITLE O change [ Aadition
NAME NAME
STREET ADDHESS |- STREET ADDRESS
CITY-ST-2P% : CITY-ST-7P
TE [ Delets TMLE [J Change [ Aadilion
NAME NAME
STREET ADOAESS STREET ADDRESS
CTY-ST- 2P CTY-51- 2P



