FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pé?myCNgHI:AENT # L01 00001 5543 04-15-2003 90032 045 ****50.00
PIZZA DOUGH Il LL.C.
Principat Place of Business Mailing Address
800 SIXTH AVENUE SOUTH. SUITE 203 900 SIXTH AVENUE SOUTH. SUITE 203
NAPLES FL 34102 MAPLES fL 34102

[T

Il

S e L N

Suite. ApL. #. etc. Suite. Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & Stala City & State 4. FElNumber 533746045 Applied For
Not Applicatle
Zin Cauntry Zip Couniry 5. Certiticate of Status Desired O $5‘00 ﬁfdditional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - e - ~|..Name R e e o .
SCHWEIKHARDT, WILLIAM
800 SIXTH AVENUE SOUTH, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Ragisterad Agent signalura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS l 16, ADDITIONS /CHANGES
TMLE MGRM O Delete e Member K change  [F Addition
NAME PIZZA DOUGH INVESTMENTS, INC. HAME Pizza Dough Investments, Inc.
stheeT aponess | 900 SIXTH AVENUE $ STE 203 STREETACDRESS | 900 Sixth Avenue South, Suite 203
CITY-ST-2IP NAPLES FL 34102 CIY-ST-2IP Naples. FL 34107
TILE MGRM [ elete NE Clchange [ Addition
NAME SIEBER, BOB NAME
STREET ADDRESS | 900 SIXTH AVENUE S STE 203 STREET ADDRESS
CIrY-ST-21f NAPLES F[_ 34102 CITY-ST-21P
NE - e e v o e e - omae ) Delefe— - o =THLE - = o] o L= - Lo . = -+ = em— =[] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TLE [ pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-7P
ILE [ pelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvy-ST-21P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information sypflied wish-this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and A y at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ufééé/tgéé’&é E-19-03 239 9r7-9/8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

0037699

CR2E083 (10/02)



