2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000610

1. Entity Name . gz:.i F— D
DOUGH ENTERPRISES OF SOUTH FLORIDA, LL.C. il

: | 01 ST PR 217
Principal Place of Business ‘Maiiing Address S;;R‘l—}-r\‘“{ Q’F ST&TL

4545 N. OCEAN DR.. 10-B
BOGA RATON FL 33431

4545 N, OCEAN DR.. 108

H A L\(: ‘{: | A
BOCA RATON FL 33431 TALLAHASSEE, FLORID

3. Mailing Address

AR

S N DOeAY Brud SAHE

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

Sucte (0 P
ity & Slate City & State 4, FE| Number Applisd For
0 C £A ?OtU ! F(— ‘ N 65—0893088 Not Applicable
Zp Country Zip Gountry - §. Certificate of Status Desired O $5'OD ﬁfdditional
'; " L( 5 ( L{ 5 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
Name
SACHS, PETER S ESQ. Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD, SUTE 4150
NORTHERN TRUST PLAZA
BOCA RATON FL 33431 iy FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUSRE * :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 5 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE ‘ [ Change [ Additicn
NAME SCHRAMM, RICHARD M NAME
sweet aooress | 4545 N. OCEAN DR., 10-B STREET ADDRESS SO0 aIsEEs1Ins——3
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP "Dl:‘jdg.ﬂjl "'»"’..}11]85'_'"{":'4
TINLE O Delete TITLE dawe] ] U DRGS0 Lo
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
- TITLE O pelete TIMLE - = ~ + [QOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP A
TITLE O oelete TLE | Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYEST-2P CITY-ST-ZIP
T 1 Delete TITLE [ change [ Addition
RARYE NAME
STREET ADDRESS STREET ADDRESS
A
CITY-S7-21P CITY-8T-ZIP
TITLE [ Detete TITLE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP

11. | hereby certify that the information su

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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
limited liabifity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

/ /m/ o/ S6/-96t-9400

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0TI

CR2E083 (11/00)



