™ | \
1. Entity Name =
. n
SECOND BLIMPIE BROWARD LEASING, LLC F | L ED
Principal Place of Business Mailing Address . . 01 SE !
/O UNITED CORPORATE SERVICES. INC. 1775 THE EXCHANGE. SUITE 600 SECRETARY OF STATE
9200 SOUTH DADELAND BLVD.. SUITE 508 ATLANTA GA 30339 T ALLAHASSEE FLORIDA R
2. Principal Place of Business 3. Mailing Address “""I"I Il"”l"l"“l Im“lm Im " Il l"
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0599(”1 Not Applicable
zp Country Zp Country 5. Certificate of Status Desied~ [1 $9-00 Additonat
Fae Required
6. Name and Add of Current Reg d Agent 7. Name and Addh of New Regi: d Agent
Name
UNITED CORPORATE SERVICES' 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 office or registered agent, or both, in the State of Florida.
SIGNATURE _ .
, Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
=S4 s ==2——
FILE NOW!!! FEE IS $50.00 :EI'!"Q"/?B;’H il——lu‘ﬁ:nwinm 1
Make Check Payable to Department of State sEeRS0. 00 eSO, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
T MGR [ oelete T O change (] addition | &
NAME MORGAN, JOSEPH WAME z
smeer 0oress | 740 BROADWAY, 12TH FLOOR STREET ADDRESS g
GITY-5T-2IP NEW YORK NY 10003 CITY-ST-218 i
o
TITLE . 1 Delete e [ change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
e * [ Delete TE : ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP - - CInY-S1-2IP -
TITLE O Delete THLE [ change [ Addition
NAME NAME
SWEF{ADDRESS STREET ADDRESS
an-sT-ze CITY-ST-2IP
TE? [ Delete THLE [ change (] Addition
NAME™ NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CIFY-ST-2IP
11. | hereby certify th does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this r¢por] § true and affurate a ignature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability corppart or the recei ared to execute this report as required by Chapter 608, Florida Statutes,
gy
3 | —




