2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #!

1. Entity Name

|

1

L. 99000003901

CONSOUIDATED BUMPIE SERVICES,

Principal Place of Business

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

¥

Lc FILED
0] ARG 1T PR T
Mailing Address
1775 THE EXCHANGE JECRETARY OF STATE

SUITE 600
ATLANTA GA 30339

2. Principal Place of Business }
i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 58‘1993528 MNot Applicable
2ip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Addresas of Current Reglstered Agent - L~ — 7..Name and Address of New Reglstered 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 | 2 Code
8. Thesabove namied entity submits this statement for the purpose of changing its registered office or registered agent, or both‘ in the State of Florida.

1
SIGNATURE :
B ) Signature, typed or printed nama of registered agent and tiie if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES yd
LE MGR ) ) Delete TITLE m@ 78 [frange [ Addition
r
NAME POMPEQ, PATRICK J NAME D?‘V i d i 6
stheer aooress | 740 BROADWAY 12TH FLOOR STREET ADDRESS
orv-sr-ze | NEW YORK NY 10003 cimv-§1-2P ;\J\: m \l [ccxj—'s
TITLE [ Delete TMLE [ Change  [] Addition
e MHE L 20000454 TS 73 -—5
STREET ADORESS | STREETADDR%SS_‘I ‘ ) %B’EI l_wgﬁ{q-—mﬂg
CITY-ST-ZIP CITY-F-21P | kS0, 00 wbkkdSl, oo
...I.mE;.,.._,___ —_— - - ] Dt — B SE—— . R et e oo —Fc =[] Addition=}

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZP
TME [ Delete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY; ST-2P . i | CITY-§T-21P
TTE I Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE- [ pelete TITEE Ochange  [] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-7IP

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.47(3)(i), Florida Statutes. | further certify that the information
all have the sarme legal effect as if made under cath; that F am a managing member or manager of the

mMpow! o exgtule this report as required by Chapter 808, Florida Statutes
Y A .
eua AzcMaks tahzlb)
SIGNATURE AND 1YPED OR PRINTED NAME Ok SianinG MENAGING MEMBER, MaNJ4ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4Y  180¥200

CR2E083 (11/00)



