2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003918 S
i Enfity Name : ; 'SECRE Ti}%LYLg" STATE
SECOND BLIMPIE BROWARD LEASING, LLC oo BIVISION OF CoRPORATIONS
. Principal Place of Business Mailing Address 00 JUL 7 AH 9. 2 5
C/0 UNTTED CORPORATE SERVICES. INC. 1775 THE EXCHANGE. SUITE 600
9200 SOUTH DADELAND BLVD.. SUITE 508 ATLANTA GA 303392051
MIAMI FL 33156 .
. 2. Principal Place of Business ’ 3. Mailing Address ”"“I" ||” ” m" I|||| "W m“ IIN ||| ”“l ’||I| ”"l \l" }"1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 057 ? OO I Not Applicable
_Zip Country Zip Country ” i $5_00 Additionai
5. Certificate of Status Desired O Fee Required
—~=_—=_ —f_Nama and Address of Current Registered Agent N _ 7. Name and Address of New Reglstered Agent
Name EE——
UNITED CORPORATE SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature requirad whan reinstating) DATE
FILE NOW1H FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEHS . 10, ADDITIONS /CHANGES
Tme MGR : [ Deler ™me (] l:lm [ Additton
NAME MORGAN, JOSEPH | e OoOoanE3321 330 'y
STREET AvRESS | 740 BROADWAY, 12TH FLOOR STREET ADCRERY -/ 1 AO0--01073 ——l 125
emv-st-ok | NEW YORK NY 10003 cim-sr-2e *****SEI 00 kS, 00
TME . 1 peseta I TIME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-T1P
'““-!- T T B i ’ o DM{. lﬁl-E 7 ' Dm Dm
NAME NAME
STREET ADDRESS h STHEET ADDRESS
CITY-ST-71P - CITY-3T-21P
e [T pewtn THE [Jcusngn [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
oiry-81- TP SITY-ST-1P
Tme ' 7 petets TITLE O cherge [ ition
NANE NAME
STREE/ ADDRESS | - STREEY ADDRESS
ey 3t Y- 3T 2P
e ko 1 telets e Clchanye [ Addimion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-2IP - CITY-$T-21P
11. | hereby certify that the information supplied withrthis hlmg Hoes not guality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurgtes d afis _/‘ all ave the same tegal effect as if made under oath; that 1 am a managing member or manager of the

S|GNATURE: L] ‘ URE AND TYPED OR. RINTED NAME OF @@GHEHEPMEH éo/gl;/d) @%:m

(A RILOO

f

A TR A



