il 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# 199000003917 e S !

1. Entity Name

| |BLIMPIE PERSHTNG FLORIDA VENTURES, LLC FILED

: ‘ Principal Place of Business Mailing Address 01 SERP 19 Py 12 r?
i q;mw%¢2&%ﬂ%ﬁéjT%’ﬂgEﬂ%mgi

1| | Serdiegs ,seri 600 SECRETARY OF STATE i
y ;.;w Swgf; pmM £ mﬂmi G A~ 30339 TALLARASSEE, FLORIDA -
i MrArnl, F/ 33/5% Do |
2. Principal Place of Business 3. Mailing Address . ' i
: :
| :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE '
I,
City & State City & State 4. FEI Number Applied For i
b5 -00LIF083 Not Applicable i
Zi Count i iti H
P ountry 2 Country §. Certificate of Status Desired a $5.00 Additional :
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent H
S Name |
LB C@W Ew am
7;2—@? gﬂ"f% 'J/Vﬁ’ Street Address (P.O. Box Number is Not Acceptable)
SieHw B0F
1
Ao, [ B3375¢ |
City FL | Zip Code |
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 i
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen\ signature required when reinstating) DATE i
Lnuun4H14F rE—-—a |
- I Li1HU4—-DU_ RN - 1B
:U.UD *#x4%50, (10 !
9. MANAGING MEMBERS/MEMBERS ADDITIONS/ CHANGES -
TITLE %.W— u"ﬂ [ Delete TILE . [ change [ Addition 5
NAME DaviL LS | NAME = i !
STREET AUDRESS |7 L0 B STREET ADDAESS 2 i i
orv-size | AR Ve de J0003 oy-51-2P . it i ,
TITLE Vi P%Tﬂ@\ﬂ_ [T Delete e [ chenge [T Addition & i
NAME al, L NAME
STREET ADDRESS | P40 B STREET ADDRESS i
av-stze RS0 FM n (/ /00D, CRY-ST-2Ip i
e O Detete TITLE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS || i
CITY-ST-2IP CITY-ST-ZIP i :
TTLE O velere TITE [ change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-5T-2IP i
il
TITLE [ Delete TIMLE {JChange [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-sJ-21P CITY-ST-ZiP !
TME - O Delete TmE [ Change [ Addition L
NAME ¢ NAME ‘
STREET ADDRESS STREET ADDRESS |
CiTY-5T-2IP M . A CITY-ST-2P ‘
11. hereby certify that thle igformation suppligGwith this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation ;
indicated on this repqrt if true and accurafefand that my Siinatur¢/shall have the same legal effect as if made under oath; that | am a managing member or manager of the i
limited liability compgnyfor the receiver o stee empoviered to gxecute this report pe required by Chapter 608, Florida Statutes, ‘
: \wdr i
SIGNAT Ja) A L\\d |
UsﬁaEund dun Svedh s F SR 11— LY —— T——1 H




