2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000003921 FLED e
: . = “TAR 3
BLIMPIE OKALOOSA LEASING, LLC Lo mﬁ%@& OF CORPORATIONS
-7 AM 925
Principal Place of Business Mailing Address 00 JUL
C/O UNITED CORPORATE SERVICES. INC. {775 THE EXCHANGE
9200 SOUTH DADELAND BLVD SUITE 508 SUME 600
MIAMI FL 33156 ATLANTA GA 30339-2051
S S IR MR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number, Applied For
(a Q —— ) (O / a 7 5 O Not Applicable
Zip : Country . Zip Country 5. Certificate of Status Desired O ?esegeoq S;‘g“""m
— — . _ __6..Name and Address of Current Reglstered Agent __._ .. |~ ... — --_7. Mame and Address of New Registered Apent. . o~ -~ - - -~
Name
UNITED CORPORATE SEFMCES’ INC. Street Address (P.0. Box Number is Not Acceptable)
9200 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 Florida.
SIGNATURE
Signature, typad or printac name cf registered agent and title f applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Qheck Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGR . [ ooleta TITLE [ coengs [ Adalition
NAME MORGAN, JOSEPH 7 NANE bt I T e e e e L ]
wrReEs anoREst | 740 BROADWAY 12TH FLOOR STRELT ADDRESS -07/13/M0--01010--0173
CITY-$T-1P NEW YORK NY 10003 CITY-ST- P P T Y e T I
e O] polets e i
NAME NAME
STEFET ADDRESS STREET ADDAESS
Y- 41- 7P . CiTY- 31-7IP _ _ _ —_————e
TITLE (-] Delets Tme [Jchenge  [] Addition
NAME NAME
STREET ADDRERS STRFET ADDRESS
CITY-ST-11P CITY-31-7IP
TNLE [ petets TITLE [ changs [ ] Aadition
AANE NAME
STREET ADDRESS STREET AUDRESE
cITY-81- 0P CITY-81-2P
TEE [ deteta VITLE CJchenge [ Addition
m::‘_" NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0P CITY-$T-2P
me ] Detets TTLE [Jcoangs [ ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81- 2P CITY- 5T-IIP

#ha-does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

Mure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ib execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-
)mﬁﬂﬁﬁ:wm OFFPRINTED NAME OF STSNING MANAGING MEMBER OR MANAGER

(o |F/00 (12:)384-D757

Date Daytime Phone &

e

LEBSION

M

CR2E08: (499"



