2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # A27216

CORAL SPRINGS FL 3301

1. Entity Name
BLIMPIE OF SOUTH FLORIDA, LTD.
Principal Place of Business Mailing Address
728 RIVERSIDE DRIVE 960 IVY FALLS DRIVE
#fH ATLANTA GA 30228-3601

FILED

SECRETARY OF STATE
DIVISION GF CORPORATIONS

0OMAY 18 PH 1:33

AR AR TR

_ KOUT.DAVIDL .

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0 15953 1 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
N N ) ) ) ) . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s====|=Sireet Address-{RG-Box Numberia-Mot-Acceptabte)

1601 N. PALM AVENUE
SUITE 303 .
PEMBROKE PINES FL 33026

City

FL

Zip Code

SIGNATURE

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.

Signatura, typed or pinted name of registered agent and titie if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

as Shown on record.

9. Capital Cantributions $550 mo 00 10. Amount of Capital Contributions
! * in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

CH |00

e it

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
cocuments | P25357
NavE TUXEDO GROUP, LTD. INC. STREFTADDRESS
STREETADDRESS | 960 VY FALLS DR. oTY-57-2P
LTy - §7- 29 ATLANTA GA
DOCUMENT #
e ey DOO0OSZ29P9S0——2
STREET ADDRESS T ' =06/720700--01031--003
OITY-S7-2P w526, 25 Foket2h, 2%
DOGUMENT#  f- o7« -~ - L memwm e e N e - .
o T STREET ADGRESS
T — e e T T - — ¥ o = G e R ]
oY-5T-2P “Seap S B e
3 DOGUMENT #
)., ot STREET ADORESS
)‘STHEEFADDRE%
£oomysr-zp oy 51-2P
ﬁi‘ﬂm STREET ADDRESS
CITY-ST-2P grv-st-2p
mm' STREET ADDRESS
STREET ADDRESS
Py CITY-ST-2P

SIGNATURE: TorndEsT UBWRELDVERED

%(t

14. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that lam a General Partner of the limited partnership ar
the receiver or trustee empowered to exacute this report as required by Chapter 620, Flonda Statutes

el o4 [—'L«-aaéo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytime Phone #




