2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000003903

. - FIlLE
1. Entity Name _ . , D SECRETA {3
THIRD NORTHWEST FLORIDA BLIMPIE REALTY, LLC .. _ = isioy grfégg,fogﬁrg
I0Ks
0
0 JUL ~7 A4 9
Principal Place of Business Mailing Address ‘ 2 s
C/0 UNITED CORPORTE SERVICES. INC. 1775 THE EXCHANGE. SUITE 600
9200 SOUTH DADELAND BLVD.. SUITE 508 ATLANTA GA 30339-2051

- S A0

2. Principal Place of Business

Suite, Apt. #, etc. . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

8’_' 52 0 ,7/ 5 5(0 Nat Applicable

Zip Courtry Zip Country O $5.00 additionat

5. Certificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agemt 1 Nameand Address of New Registered Agemt |
- i “Name - =
UNITED CORPORATE SEFMCES’ INC. ' Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.,SUITE 508 ‘
MIAM! FL 33156
‘ City FL | @~ Coce

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 Flerida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TiTLE MGR ' [ potete TITLE [Jehangs  [] Addition
(TE POMPEQ, PATRICK J - - ooz isvi——e
amat aoontss | 740 BROADWAY, 12TH FLOOR STRLET ADCRESS -7/ 13/00-~011 01 0--00a
ar-sr-ze | NEW YORK NY 10003 aTy- 120 T e gt A
e (1 petate e T Ohemge [ Addiiten
NAME NAME
STREEY ADDRESY i STREET AUDEESS
CITY-ST-71P CITY- 3T-7IP
“TmE : T o i o 5 [ peene TITLE . o [CJcuangs [ Amdition
NAME . NAME -7 : P :
STREET ADDSESS RTREET ADDAESS
CTY-3T-IIP CITY- §T-1IP
TITLE T Delats TIE [ thange [ Acdton
NAME J NAME
STREET AODAESS STREET ADDRESS
CITY-31-TIP tiTY-aT-2IP
TME [ petere TE - [ change [ Additten
NAME .:- ‘ NAME
STREET ADDRESS . STBEET ADDRERR
tm-t‘l;m CITY-3T-TiP
TITLE [ petern TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 3T- P oTY-31-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signatureshalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
mpoweregto elecute this report as required by Chapter 608, Florida Statutes.

11. I hereby certify that the information supplj
indicated on this report is true and accl
limited fiability cornpany or the recely

| TS
' SIGNATURE: ____ JLB 2GR NRED (o, T) 984~

slqrurufs AND TYPED OR PRINTEWHé'ﬂF snauuy MANAGING MEMBER DR MANAGER ) faytime Phona #
[ 4 ¥

RRLLATT
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R

-
,

CR2E08



