2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000003945

SECOND COLLIER COUNTY BLIMPIE REALTY, LLC

01

FILED

Pringipal Place of Business

9200 SOUTH DADELAND BLVD.. SUITE 508
C/0 UNITED GORPORATE SERVICES. INC.
MIAMI FL 33156

Mailing Address

1775 THE EXCHANGE. SUITE 600
ATLANTA GA 30338

SE
TAL

SEP 19 P2 17

LRETARY OF STATE
LAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
) : 65-0532901 Not Applicable
Zp Country Zip Countey 5, Certificate of Status Desired 8 $500 Addiﬁonal
Fese Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
T T ==
SOOOdEl 1585 ——03
FILE NOW!!! FEE IS $50.00 “3/25/ 1 --01018--01T
Make Check Payable to Department of State F¥eES0 00 *sek50. 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ Change 7 Addition
NAME POMPEO, PATRICK J NAME
STREEF ADDRESS | 740 BROADWAY, 12TH FLOOR STREET ADDRESS
CIY-g1-2IP NEW YORK NY 10003 CITY-ST-2IP »
THLE J Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP -~ cry-st-zp
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2IP
HILE . [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TE o 7 Delete TITLE [ Change [ Addition
NAME 3 NAME
STREET AD':?RESS STREET ADDRESS
CIy-s1-20 - CTY-§1-2P
THLE [ Delete TLE X O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P CITY-ST-2P

11. | hereby certify that the informa
indicated on this report is true,
limited liability company or thy

eregddo execute this eport

doesg,not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i re shail have the same legal effect as if made under path; that | am a managing member or manager of the
raquired by Chapter 608, Florida Statutes.

A \?\b\

4v  850¥200

CR2E083 (11/00)




