2001‘UNIF:ORM BUSINESS REPORT (UBR)

DOCUMENT # 199000003913 B e

1. Entity Name

THIRD TAMPA BLIMPIE REALTY VENTURE, LLC !F‘.l[L‘.E@

Principal Place of Business Mailing Address ) 1L g PH 1? !7
2y c’/ﬂ/}éﬂ—&%@—}é’ 778 The~ Byttt W62

SR TS, cTARY OF STATE
7&0%?&-&(9‘/ DAMA’%W, G# 303 Aﬁﬁgﬁssee FLORIDA

SERZ 30 2367 Uus

2. Principal Placé of Business 3. Mailing Address
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
! é5 - 050&[ [/} 9~ Not Applicable
Zi Zi i iti
" : (gouniry P Country 5. Certificate of Status Desied [ 92+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

M% %2 G‘EZ q;g:z;;sﬁﬁfa‘ ? ? -7 Name ' T -
?0200 5@‘4 /V - Street Address {P.0. Box Number is Not Acceptable)

Seur¥eo 50§
_,_A%’//ﬁﬂ// / 3 3/51

City FL -| Zip Code

‘8.‘-‘|"he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE .
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ... | MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS f CHANGES
TME %% O celete TWILE ; [ Change  [7] Addition
NAME 16:751 NAME
STREET ADDRESS | 740 Wn—&u«‘ﬁ“—j STREET ADDRESS _
CiTY-ST-21P NB’LU ){M N s[ / 020073 CIrY-ST-2IP
TIE MGr.. .. [ Deete TIE [JChange [ Addition
NAME Gh/ﬁf/[o’s Wﬁgs NAME
. TOOOO455=2087——2=
STREET ADORESS | 240 B STREET ADDRESS ~08/24, 01 —01008--008
CITY-ST-ZIP IUB%U YM 10002 CITY-57-2IP e et L .
TIMEST T T“”‘*“ - - Cpelete " JoIILE—  =m | e o mem Ao e . =z ——[=]-Ghange: =[] Additionz
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE . [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ petete TIMLE ‘O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 1 Delete TITLE [ change [ Addition
NAME,’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-S6-21P /\ p CITY-ST-21P

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MaMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \Daw | Deytime Phone #

8t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shalldave the same legal effect as if made under oath; that | am a managing member or manager of the
ekecuy# this report as required by Chapter 608, Florida Statutes.

PLos A\ \bl

11. | hereby certify that the informatiod suglpfied with thisgffy ing doeg
indicated on this report is true ang acgufate and thaf iy signa
limited liability company or the redeivdr br trustee emppowered

SIGNATURE:

CR2E083 (11/00) ,

[Er—



