2001 UNIFORM BUSINESS REPORT (UBR
DOCUMENT#~L199000003907 R

1. Entity Name

LAGC PLAZA BLIMPIE LEASING, LLC

FILED

PE?Q of Busjnes: - Mailing Address

sy W (775 Thd WW&’

Princjpal
(2
JZW/QB? ~5A, b 00

01

SEP 1S PHI2: {7
SECRETARY OF STATE

%éﬁ%"% 9'44’7%44«4;5433?,\)%, &R 30 33JAULAIASSEE, FLORIDA

Pmen, A B3/5C

2. Principal Pli&ce of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
b5-0465701 Not Applicable
Zi County i . iti
P ountry Zip Country 5. Certificate of Status Desired a $5'00 A.ddltlonal
Fee Required
6. Name and Add of Current Regi Agent 7. Name and Address of New Registered Agent
Name

LAy M /

2200 Socs W%@Vf‘
Swrter 508

Street Address (P.O. Box Number is Not Acceptable)

WAl < 3375

City

FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
T R Dy
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e Plrsi Dot [ Delete TITLE [JChange [ Addition | &
NAME Davrd L, &P NAME EODDdE1 45 7v5——1 |o
SIREET ADURESS | 7 40 B STREET ADDRESS 52801 01004 -—00s 2
ovseze Zheao Veoedk, Y /00032 cirv-51-2¢ BRSO 00 skes00. 00 [
TITLE Vitcs Perss | ddior - O oelete TLE 1cChange [ Addition g
NAME ah 4 L&Pﬂn}'&?Sj NAME
STREET ADDRESS | D4t B STREEF ADDRESS
CITY-ST-2IP WUJ ‘l[% /U /0003 CITY-$T-21P
TITLE 7 O Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE \" [ oclete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete: TIMLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P N CITY-8T-2IP
11. | hereby certify that the ) ation supplied wifh this filing dbes nothuaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report if trf4 and accurate arj] that my sighafure ghall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor receiver or trusthe empowergdfo efgcute this geport as required by Chapter 608, Florida Statutes.
SIGNATURE: fﬂ A~ A€ b\ € !b\ ]

RIENAT IEE arAvEe TS ook e Ae Clra e e rearm s e i e L ——————————————




