2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

99000003904

THIRD INTERCONTINENTAL FLORIDA BLIMPIE LEASING,

Principat Place of Business

/O UNITED CORPORATE SERVICES. INC.
8200 SOUTH DADELAND BLVD SUITE 508
MIAMI FL 33156

Mailing Address

1775 THE EXCHANGE
SUITE 600

ATLANTA GA 30339

2. Principal Place of Business

3. Mailing Address

YN .
FILED
01 SEP 19 PHI:-47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NG00 W AAN G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
65—0468903 Not Applicable
Zp . Country Zio Coyntly 5. Certificate of Status Desired a gg'ggqlﬁ:’;gﬁmal
6. Name and Addi of Current Reg: d Agent 7. Name and Add of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD
SUITE 508
MIAMI FL 33156 City FL ‘ Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and tile f appiicable. NOTE: Reisterad Agent signaiura required when (emnstating) DATE —
[P L] E ) e q
FILE NOW!!! FEE IS $50.00 ~03/26/ Ul——DIDIE-;EEBDD
..... 1 Y "
Make Check Payable to Department of State sk, 00 e
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE MGR Cooee  J mme Cchange [ Addition | S \ .
NAME MORGAN, JOSEPH NAME b= i i i
streer anoress | 740 BROADWAY 12TH FLOOR STREET ADDRESS Q 1 i :
CiTY-§1-7IP NEW YORK NY 10003 CITY-ST-27IP 2 I )
o i .
TITLE [ Delete TME O Chenge [ Acdtion | &5 i !
NAME NAME 3
STREET ADDRESS ' 3 STREET ADDRESS | | :
CTY-ST-2IP GITY-ST- 2P \ ’ : !
TITLE ' , [ pelete TITLE [ Change (] Addition : j
NAME NAME ! |
STREET ADDRESS STREET ADDRESS ! | ;
CITY-ST-ZP CITY-$T-21P : . ‘f :
i [
TIME [ Delete e [ Change [ Addition i R
NAME NAME | ' i ;
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CHTY-ST-2IP 3 :
TILE [ elets * THE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$R2P cy-ST-2p i i
me [ Delete TITLE [ Change [ Addition : ;
NAME &, NAME | '
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-§F-2P : i
11. 1 hereby certify that the infopmation supplied withfthis filing ualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information f |l
indic%telgd g? t\tfhis report is fue agid accurate ang that my si alt have the same legai effect as if made under oath; that | am a managing member or manager of the £ f Vi i
imited liability company HEN R |

the Jeceiver or trusfoe empowgped (o gxecute this reporyagyequired by Chapter 608, Fiorida Statutes. H i
SIGNATURE: Vi SAN e e WP :
SIGNA] AN |

TURE ANITYPED OR PRINTED NAME OF ShINING MANAGING MEMBER MANAGER 08 AUTHORDZED REDRESENTATIVE

T o Ry 3 H



