2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # [ 99
DOCUN £95000003922 FLED -

BLIMPIE JUSTICE FLORIDA LEASING, LLC .
\ 01 SEP 1S PHI (7

Principal Place of Business Mailing Address
8200 SOUTH DADELAND BLVD.. SUITE 508 1775 THE EXCHANGE. SUITE 600

C/C UNITED CORPORATE SERVICES. INC. ATLANTA GA 30339
MiAM] FL 33156

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address Hll"l[m"l" 'lm |||" "w II"”IW IIII”“’”I"”IIII ,m |||I

Suite, Apt. #, etc.  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58-2207987 Not Applicable
- - H -
Zip Country Zip Country 5. Certificate of Status Desired a $50 0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg Agent

Name

UNIED CORPORATE SERVICES, INC.
§200 SOUTH DADELAND BLVD., SUITE 508

Street Address (P.O. Box Number is Not Acceptable)

C/0 UNITED CORPORATE SERVICES, INC.

MIAM! FL 33156 City FL I 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
Signature, typed o printed name of registered agent and title i applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
. 0000451 1473——49
FILE NOWI!! FEE IS $50.00 82670 —— 01012024
Make Check Payable to Department of State et Ll =
¥ P #EEEH0, 00 sReeeS0. 00
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TMLE MGR [ Delete TIRE ' O change  [] Addition
NaME POMPEO, PATRICK J WA
sTReeT a00ReSs | 9200 SOUTH DADELAND BLVD., SUITE 508 STREET ADORESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-ZIP
TILE 3 Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE O Detete TIMLE [ Change [ Addition
NAME X NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP .
TImE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P GITY-ST-ZIP
TLE O pelate TITLE [ Change [ Addition
HAME | } NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME ¥ [ oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P ' ~ CITY-$T1-2IP

11. | hereby certify that the infofmation supplied wj
indicated on this report is tfue anfl accurate

| doggnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that mifsigngiyre shall have the same legal effect as if made under cath; that } am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MY ENREEVARED _ ]9 !D’

.

CR2E083 (11/00)

4y 9200200




