ANL
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000003920 00 JuL 17 PH

2: 29

1. Entity Name
- . SECRETARY OF STATE
PLANT CITY BLIMPIE TEXACO LEA LL L N A A R LI (e
C CO LEASING, LLC 7 TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address !
C/O UNITED GORPORATE SERVICES. INC. 1775 THE EXCHANGE. SUITE 600
9200 SOUTH DADELAND BLVD..SUITE 508 ATLANTA GA 30339-2051

OGO i

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.

gt aTe x = b=  [p—
SIGNATURE Signature, typec or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) 8. &_JF8_1 QL},%%:R}E{-. 1'[_"3:_5 £ 14 1
=7 caf o oTaoo=—ulr
FILE NOW!H! FEE IS $50.00 w40, 00 kskS0. 00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS | ET ADDITIONSJ’CHANGES-
TE MGR [ peteta TITLE EJcompe [ Adiition
NANE POMPEO, PATRICK J NAME
smest st | 740 BROADWAY, 12TH FLOOR sraEEy DBHERS
Eiry- 11-1p NEW YORK NY 10003 cIry- $1- 2
me 1 petets TITLE [Jchangs [ ] Addition
NAME NAME
STREET ADDRESS STREEY ACDRESS
cITY-ST- 1P . Y- §T-2IP
e s |- T § . T _Iyrru O] conge [ Aikiition
NAME i RAME T e T ~ —- e e
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P uTY-S1-0P
e [ oetets TTLE [ changs [ Anvition
NAME AAME
| $raEET AnnRESS STREEY ADDRESS
' err-sraor i CiTY-4T-2P
mE , 7 Dotets TITLE : 4 [COcnange [T Astiiiton
NAME NAME
STREET AUDRESS . STREEY ADDRESS
CIY-37-71P LITY-$T-TP N
mE I [ petets TImE [Jchangs  [] Acdltion
NAME NARE /
STREEY ADORERS r STREET ADDRESE
oY -gY-TP - CITY-21-TP

indicated on this report is true and accura

nd that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | heraby certify that the information sup ith this filing does1™ qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liability company or the receiver,fr ¢ ampowersf 10 gkecute this report as required by Chapter 808, Florida Statutes.
il

i

34 -]

SIGNATURE: S L CHAREIDIIRED 4 0,/ 2/00 C77o)¢?

srcumf AND TYPED OR PrINTED )‘uz‘u(smm}! MANAGING MEMBER OA MANAGER Date
L A A

Daytime Phone #

Ar

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o5 -p 4575 [Ci Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e S A Mol e —ar gt s o e e sleNAMA= e e e e e -z e ey ntuseaielon D SWER T PR
UNITED CORPORATE SEHVICESr INC. Street Address (P.O. Box Number is Not Acceptabls)
9200 SOUTH DADELAND BLVD.,SUITE 508
MIAMI FL 33156
City FL Zip Code

CR2E083 (9/39)



