FILED

2002 UNIFORM BUSINESS REPORT (U‘BR) Apr 22.2002 8:00 am

DOCUMENT-#_L99000002675 ecretary of State
. y Name
_ _ ok e ok ok
BLS. LC. 04-22-2002 90162 002 50.00
Principal Place cf Business Mailing Address
15700 GULF BOULEVARD 15700 GULF BOULEVARD
REDINGTON BEACH FL 33708 REDINGTON BEAGH FL 33708
F T T AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3575887 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 $5'00 Additional -
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
]
:;IOELBEL?-EEIER : (? Ag?gl?r?l’i F;GAO Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable {NQTE: Registerad Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/{CHANGES
TITLE MGR 3 Delete TITLE [ change [ Addtion
NAME BLIMPIE HOLDING CORPORATION NAME
sTReeT ADDRESS | 15700 GULF BOULEVARD STREET ADDRESS
Cimy-5T-2P REDINGTON BEACH FL 33708 CATY-ST-2IP
TILE 7 Detete TIME [Jchanga ([ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIME - . Doeete TIMLE Lo . [] Change  {7] Addition
NAME NAME - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Te* [ Delete TITLE [ Ghange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADCRESS
cry-sthp ITY-ST-2P
TILE O Delats TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-7IP
TITLE O Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jfer or trustee giydgwered 1o execute this report as required by Chapter 608, Florida Statutes.

GiGie1 Shryock Y3/os-

7 Caytime Phona #

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

;

CR2E083 (9/01)



