2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000003915

L

BLIMPIE CUTLERFLORIDA LEASING, LLC

Principa! Place of Business

C/0 UNITED CORPQRATE SERVICES. INC.
9200 SOUTH DADELAND BLVD SUITE 508
MIAMI FL 33156

Mailing Address
1775 THE EXCHANGE

SUITE 600
ATLANTA GA 30339-2081

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

secnﬁfgf’z"rggf' STAT
DIVISION OF coapo‘émgus

00JUL -7 AM 9: 25

IRHTII

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! bet Applied For
5 - I35 ?4‘/7 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Oesreg [ 99-00 Additional
Fae 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.Q. Box Number is Not Acceptable)

8200 SOUTH DADELAND BLVD

SUITE 508

MIAMI FL 33156 City FL | ZpCode
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 Flarida.
SIGNATURE

Sigrature, typed or printed narne of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
» Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
TTiE MGR [ peiete TILE (] chamge ] Addition
name MORGAN, JOSEPH name T g —1)
: U T e s el S P = gt
srurr anones | 740 BROADWAY 12TH FLOOR p—pe SO S e =022
em-stze | NEW YORK NY 10003 cy- a2 i R
TITLE ] peletn TITLE [ cnamgs [ Addion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST- 2P ) ciY-87-1P
TmE 7] pewts “TIME [ chenge [ Addition
HAME RAME
STREET AUDEELS STREET ADORESS
CrY- 8- 1P CITY-ST- 1P
THIE [ nlets e [Jchesge [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-37-1IP CITY-ST- 7P
e ] neteta e [Jcosmgs [ Aditniten
NAME NAME
amgz ADORESS STREET ADDRESS
cY-3T-2P cITY-gT-21P
T 1 petetw TME [Jchangs (] Additton
NAME NAME
STREET ADORESE STREET ADDRESS
CITY-31-TP e Y- $7-1P
11. | hereby certify that the information suppli ssfot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 1 m e shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tig re o acute this report as required by Chapter 608, Florida Statutes.

SIGNA:YRE:
)ﬁﬂﬁHE AND TYPED OAl PAINTED NAME OF SIGHING-MANAGING MEMBER OR MANAGER

(200 [ 2 22895 -ITC7

Date ~— Daytime Phona #

e

iv  9e89100

I,

F2E:0: 13 '9/99"

~
I

{



