2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.99000003902 T

1. Entity Name ‘

SECOND ORLANDO AREA BLIMPIE REALTY, LLC

Prlncupal F‘Iace of Busmess Mailing Address

1775 The EXchfugs
P arnste- GR- 30339

3. Mailing Address
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ey
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SECRETARY QF STATE
TALLATIASS SEE. FLORIDA
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4. FEI Number

Applied For

65-054¢0pa 3!

Not Applicable
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" Country

5. Certificate of Status Desired O

$5.00 Additional

Fee Required

_6. Name and Address of Current nglstered Agent - )
oz, | Neme

7. Name and Address of New Registered Agent

1%/9200 S0 D Aaw(g zﬂf/ﬁ
Surver— 508

Street Address (P.O. Box Number is Not Acceptable)

W rny , I~ BB/SE

City

FL I Zip Code

.

SIGNATURE

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.

Signature, typed or printad name of registerad agent and title if applicable

(NOYE Reg\s\ereu Agent slgnamrs required when reinstating)

DATE

f‘l:ll:lfj]lf]-'%[—'_il 453

T
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9. . MANAGING MEMBERS/MEMBERS _ 10. ADDITIONS /CHANGES

me PResi1denH- O Delete e O Change L Addition
NAME DaYid. L. S 51 NAME

steeeraooness | 74O B STREET ADDRESS

stz | Moo Y8RIC , U /000> CTY-57-2P -

L Vice Pesssid erH— [ Dslsts THLE Tl Change [ Addition
NAME Chaejsz (EeAarsss NAME

STREET ADDRESS | ~ 2L 0 STREET ADDRESS

CITY-ST-2IP o },{% /U /()003 CITY-ST- 2P

TITLE ... _ O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-2P CITY-87- 2P

TLE 1 pelete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2PP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

ME = O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P A~ ﬂ A CiTY-§T-2P

11. | hereby certify that the informatiol 'uppried withfthis filing do:

indicated on this report is true fang Accurate angfthat my sign
limited liability company ar thy refgiver or trustéq empowere
. ;

;

SIGNATURE:

0t quealify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
@ shgll have the same legal effect as if made under oath; that | am a managing member or manager of the

exegute this report ajeq? by Chapter 608, Florida Statutes.

CR2EO083 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENRER uuussn\aﬁ AITHARYEN BEPEE CE N AT T h W |




