2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000003911

1. Entity Name

BLIMPIE AIRPARK FLORIDA LEASING, LLC . FI LE D
01 SEP 19 :
Principal Place of Business Mailing Address ’ PH '2 ' 7
C/O UNITED CORPORATE SERVICES. iNC. 1775 THE EXCHANGE. SUITE SECRETARY OF ST TE
8200 SOUTH DADELAND BLVD.. SUITE 508 ATLANTA GA 30339 TALLAKAS
SEE, F
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 4 Applied For |
6 2601 | Not Applicable
Zp Country p Country 5. Cortficate of Status Desred ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
reef ress (P.C. Box Number is
9200 SOUTH DADELAND BLVD., SUITE 508 P
MIAMI FL. 33156
City FL | Zip Cods
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 Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE -
FILE NOW!! FEE IS $50.00 SO0O004E1 1445—
Make Check Payable to Department of State ~03/ee/01-—0101= __HZB
S , 00 ke, 00
. .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MR O Delete TITLE ) [ Change  [] Addition
NAME MORGAN, JOSEPH NAME
steer aooness | 740 BROADWAY, 12TH FLOOR STREET ADDRESS
orv-sr-ze | NEW YORK NY 10003 CITY-ST-77
TIMLE ’ [ pelets - TME O change [ Addition
NAME NAME
STREET ADDRESS - { STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . O Delete TInE [J Change  [J Addition
NAME . NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [J Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§5-71P CITY-5T-2P
WE [ pelete | Buu'3 [ Change  [] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /) CITY-S7-2P

for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing membear or manager of the
this report as requirad by Chapter 608, Florida Statutss.

SIGNATURE: m\/fp bl I"’f

CH MATIIDE &AM TYDE (1 i TE s A LS ror Ct1rehiiatrs "y — — Tt - —

CR2E083 (11/00)

v [20ven0




