2000 UNIFORM BUSINESS REPORT (UBR) APRROVED

r
. ‘ FILED
DOCUMENT # | 99000002675 .
1. Entity N;me . ‘4
BLS, L.C. , o GOMAY 17 PMIZ: 3
i ’ SECRETARY OF STATE
; Talt AR 3 YA
Principal Place of Business Mahiir'jg Address AL LHAS '(DE E, FLOR A
15700 GULF BOULEVARD 15700 GULF BOULEVARD
REDINGTON BEACH FL 33708 : REDINGTON BEACH FL 33708-1732
2. Principal Place of Businesé ] 3. Mailllng Acdress “II"I” m m’”lm"m Ilm "mm" Im”ml I‘"H"" Im ’m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F%Numb ) Applied For
5 - qu 3_3 5)/] Not Applicable
. N T .
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- : Name = = 77 -
PA“:L MOORE &0 CONOR P A ' Street Address {P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764
City . FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or prinled narme of ragisiered agent and title o applicabia. (MOTE, Rogistared Agent signature raquired when reinstating} DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pewte TImE (O change [ Adanton
NAME BLIMPIE HOLDING CORPORATICN NAME —_— —
steey aooness | 15700 GULF BOULEVARD STREET ADORESS P MININ ;l.-ms e !;1:' ——4
CITY-3T-21P REDINGTON BEACH FL 33708 _ || smr-sr-e -6/ 13/00--0107 '3"""']01
TNE i L] Detetn e . FNERFD O o
NANE NAME
STREET ADDRERS . STREET ADDRESE
CITY-81-DIP CITY-8T-2IP
TITLE [ petete TITLE {Jctanga  [] Addition
- MAME — 77| o e s AR 4 et SSra i ey R iatieena - NAME —r-~. |- R R e T S S N R r
STREEY ADDRESS STREET AGDRESS ST T T ) T -
GITY-81-2IP CITY-31-21P
TITLE [J Detetn TimE Cletangs [ aadition
NAME ‘ NAME
STBEET ADDRESS . STREET ADDRERS
CITY-$7-2IP CITY-8T- 2P
me ' [ Desta me [ coangs (] Admtton
NAME NAME
STREET ADDREES STREET ADDREXS
CITY-81-21P CITY-ST-TIP
e [ Dutate THE O Changs [ Acdition
NAME ' NAME
STREET ACDRESE _ STREEY ADDREES
CITY-87- TiP . CITY- 8T- 2P

gmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate angd that my signature shall have the same legal effect as if made under oath; that | am a mgfiaging member or manager of the

11. | heraby certify that the m
mpow ked to execute this report as required by Chapter 608, Florida Statutes.
00 Td)-3/9-0070

Il Totrn Sheyon

SIGNATURE AND TYPED OR PNINTEHAME QF SIGNING MANAGING MEMBER OR MANAGER 'Dalﬂ 7 Daytime Phone #

SIGNATURE: _

4v 628000

CR2E08 19/99)



