2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003901
LA SECRETARY OF STATE
CONSOLIDATED BLIMPIE SERVICES, LLC PR DIVISION OF CORPORATIONS
— : " 00 JUL -7 AM 9: 25
Principal Place of Business Mailing Address
C/O UNITED CORPORATE SERVICES, INC. 1775 THE EXCHANGE
2200 SQUTH DADELAND BLVD SUITE 508 SUITE 800
MIAMI FL 33156 ATLANTA GA 303392051
I S RO
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ? - 19935 2 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'g?q lﬁ:ie%itiona!
= = = _w—==22§,Name and Address of Current Registered Agent_ -~ - - —ne ol ... _ 7..Name and Address of New Registered Agent .
Name -
UNITED CORPORATE SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BVLD
SUITE 508
MIAMI FL 33156 City _ FL | ZpCoce

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

SIGNATURE
Signature, typsd or printed narme o registered agent and title if appilcable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

e MGR O Detots “Tme - Oehange [ Adiition
NAME POMPEO, PATRICK J NAME R ) e e A B =
smeeer sosaens | 740 BROADWAY 12TH FLOOR STREET ABDRESS —07 12000111 ll:l——l_i_], =3
erv-sroe | NEW YORK NY 10003 eITY- $1-2P bk, 00 et 00
TITLE 1 petars TILE Jchange [ Additicn
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

eirY-s1-1Ip CITY- ST-P

mE e T T Oowes e - ’ o © < == - [ coaage— (5] Addition
nang AANE

STREET AUDRESS STREET ADDRESS

CITY- ST-21P CITY-87- 2P

TIME O Detern TME [Jchange [T Adition
NAME E NAME

STREET ADDRESS STREET ADDRESS

CY-$T-0P CY-31-7IP

TITLE . O Detets TITLE [Octangs [ Addition
NAME RAME

STREET ADDBESE STREET ADDRESS

ervin-oe ) CTY-51- 0P

TILE. (J poletz TITLE CJchange (] Adilition
naME NAME

STREEY ADDRESS _ ATREET ADDRESS

Y- $T- 1P oY BT 7P

11. | hereby certify that the information suptjed with this filing goss 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 a iGnajure shalk have the same legai effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recepgro o execute this report as required by Chapter 608, Florida Statutes.

e/

DIRED 10/9 60 (725)34-277

ING MANAGING MEMEBER OR MANAGER / Date Dayume Phone #

SIGNATURE:

D NAME OF S

GOULO0

hf

PR RO

3



