20b0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000003922 e

1. Entity Name F STATE .
BLIMPIE JUSTICE FLORIDA LEASING, LLC . = D‘Vﬁgfgﬂﬁﬁgogp GRATIONS
_ -7 A4 9:25
Principal Place of Business Mailing Address 00 JUL 1
9200 SOUTH DADELAND BLVD.. SUITE 508 1775 THE EXCHANGE. SUITE 600
C/O UNITED CORPORATE SERVICES. INC. AT'L;f\NT A GA 30339-2051

- - D

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5& - RO T ?8 f7 Not Applicabla
Zie Country e Country 5. Certificate of Status Desirad O ?gggq L';‘i‘gti"”a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name R ez
LTy : NEQ TN — e - e e i _
— URITED-CORPORATE-SERVICESTING: Strest Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLYD., SUITE 508 ‘
C/0 UNITED CORPORATE SERVICES, INC.
MIAMI FL 33156 City FL | ZrCode
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, typed or printed name of regisiared agent and title If applicabls. (NOTE: Ragstarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. . MANAGING MEMBERS f MEMBERS I 10. ADDITIONS / CHANGES
L MGR [} Detety nme i [ orange  [] Adtion
NAME POMPEO, PATRICK J NAME GOODNS32 168 TBh——T
srecey sonnest | 9200 SOUTH DADELAND BLVD., SUITE 508 STREET ALDRESE ~07/13/00--01010--012
orv-sr-np | MIAMI FL 33158 CITY-ST-TIP dbkdnll, 00 ssres, 00
TmE [ petete |omes , [CJonenge [ Addrtion
NAME ) NAME
STREET ADDRESS J STREET ADDRESS
Y- sT-I0P . Y CITY- $T-OP
TME [ oetets e [Jchenge [ ] Additton
NAME ' L NAME -
STREET AGDRERS | T ) T STREET AUDRESS
CITY-ST-TIP I CITY-8T-TIP
TME ] peteta e [Jchangs [} Atdition
NAME NAME
STREET ADDRESS ETREET ADDRESS
EITY-§7-2P cIrY-$T-2P
TILE 7 Delets e Clonsnge [ adation
L NAME
STRELT ADDRESS STREET ACDRESS
ﬂl‘l"-:ﬂ-!l? I CITY- $T-2IP
WIE * O Delete TITLE [Ochangs  [] Aditton
HAME NARE
STREET ADDRESS STREET ADDRESS
ory-t-ny cITY- £1- NP

indicated on this report is true and aécdrateyand that my signatyre shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver ¢ Afu o execute this report as required by Chapter 608, Floriga Statutes.

11. | hereby certify that the 'mformatio iect with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

eg empowergd

SIGNATURE:

EOMIRED c'p/;%)o (CTapHms]

su:.nyﬁne A¥iD YvrED bR Pnunzi nalie’or sm?(a MANAGING MEMBER Ofl MANAGER Date Daytime Phon #

F i rd

AN

AL



