2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| | 99000003916 . |
SECOND NORTHWEST FLORIDA BLIMPIE, LLG =+~ FILED
]
01 G 17 pifp 7
Principal Place of Business Mailing Address SECR -
C/O UMITED CORPORATE SERVICES. INC. 1775 THE EXCHANGE. SUITE 600 TALL AEL’*C%E ?r STATE
9200 SOUTH DADELAND BLVD.. SUITE 508 ATLANTA GA 30339 ) ' ootk F LORIDA
MIAMI FL 33156
S SE— N ORI
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
- 9‘1993534 Not Applicable
Zip C-ountry Zip Country 5. Certificate of Status Desi.red n| ?esegeoq gfgjﬁonal
6. Name and Address of Current Registered Agent ~ T ‘7. Name and Address of New Regislered Agent ™
Name
UNITED CORPORATE SEFMCES' INC. Street Address (P.O. Box Nurnber is'Not Accéptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
- EOLO0ASd T Ao — =
FILE NOW!!! FEE IS $50.00 -3/, ~-~0106 7003
Make Check Payable to Department of State ke 00 #eexRh0, 00
e - '

9, MANAGING MEMBERS/MEMBERS , J 10 ADDITIONS/ CHANGES P

TIE MGR i ‘ XD&I&I& TITLE f\ . A Mange [ Addition
N POMPEO, PATRICK | NAME Iéf’g i L. Siegel -

STREET ADDRESS 740 BROADWAY‘ 12‘"-' FLOOR STREET ADDRESS '\.?\ \f) !

CITY-ST-ZIP CITY-S3-ZIP . ¥

NEW YORK NY 10003 SN ANY 160

TILE 7 belete TITLE [J Change  [] Acdition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

BITY-ST-I_IP o . - - - Lo s VCITY-_STTILIE‘ R Tt o A
TILE [ Detete g e [ change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2P _ LITY-ST-2IP Is

TITLE ' ’ [ pelete TITLE O Change [ Addition
NAME 2 . : NAME

STREET ADDRESS : , STREET ADDRESS

cm-m-zw}_ CITY-ST-2IP

TILE ' O pelete TITLE Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-21P /\‘ , I CITY-ST-2P . : _

11. | hereby cerity that the infofmagign supplied ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fue gid accurate signaflre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
the faceiver or tiistes empglveregito execute this report as required by Chapter 608, Florida Statutes.

!

limited liability company

SIGNATURE: P SIEINATY HE@MW?/\J \ (gilg !"bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG#R, OR AUTHORIZED REPRESENTATIVE Davtima Phone #

4 290v200

CR2E083 (11/00)



