2003 LIMITED LIABILITY COMPANY ADr 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT # 99000000610 ecretary of State

1. Entity Name

DOUGH ENTERPRISES OF SOUTH FLORIDA, LL.C.

ZAHE §

Principal Flace of Business Mailing Address
BOGA-RATON F| 3343t BOGA-RATON FL 33437~
S ANE

4409 N FEPERAL HwW Y

Suite, Apt. # etc. Suite, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES

SYITE 217 SA MK _

City & State ﬂ-/ City & State a. FEINumber 650893088 Applied For
gOC'A FA" rﬂ I F L N t Not Applicable

Zi@ _33 ‘{3’ CGUWS A, Zip v ! Country Ly, 5. Certificate of Status Desired B/ $5'00 Adkditional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . v mf NAM@ s e - e TR SSSRESRAR T et
SACHS, PETER S ESQ.
301 YAMATO ROAD, SUTE 4150 Street Address (P.O, Box Number i Not Acceptable)
NORTHERN TRUST PLAZA
BOCA RATON FL 33431
City FL 2Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ‘ O Detete TITLE GepMERAS ’éf [ TP “ [Fthange [ Addition
NAME SCHRAMM, RICHARD M s (e e ScHRARN, RicpAR) -
- o
STREET ADORESS | .4545-N-OGEAN-DR—10-B qHoo NFEDHVY. “syo | stmeer sovness fyo00 M. £ dE_P.A L HwY Sce /T8 ¥
orv-s2F | BOCA RATON FL 33431 avstze | Bood KAToX, KL. 33¢3)
TIMLE [ Delete TIMLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIE Y 5 T Lt o , e Meuange O ddition
NAME NAME T T C T R T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

11, [ hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE) D i/w /03 Sbl-392- THr9

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

limited liability compa he receiver g

8
5

CR2E083 (10/02)



