2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003925

1. Entity Name g
NEW PORT FIICHEY FLORIDA BLIMPEX, LLC

FILED
'SECRETARY OF STATE
DIVISION OF CORPORATIONS

00JUL -7 AH 9: 25

Malling Address

1775 THE EXCHANGE. SUITE €00
ATLANTA GA 30333-2051

Principal Place of Business

C/C UNITED CORPORATE SERVICES. INC.
9200 SCUTH DADELAND BLVD.. SUTTE 508
MIAMI FL 33156

LA RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbe Applied For
éé“ a 0 80 d:) 6‘7‘{ Not Applicable
Zip Country Zip Country 5. Cerlificato of Status Oesired ~ [J $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmemme o e e o MName., o e oo e o s oo
UNITED CORPORATE SEFMCES INC Street Address (PO, Box Number is Not Acceptable}
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156
. 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS [10. ADDITIONS / CHANGES _
TRE MGR (] petete TITLE Ootmgs [ aganion | 5
e o g g — gt — =2}
— POMPEQ, PATRICK J : NAME IO 1565=2——8 |4
sTaeey asoness | 740 BROADWAY, 12TH FLOOR ' STREET ADORESS 07/ 13/00--01010--005 ©
chyY-31-1P NEW YORK NY 10003 CITY-$T-21P —— N e sl & B w
[ael
e U ootetn TmE Clchangs ] Adtiton | O
NAME NAME
STREET ADDRESE STHEET ADDRESS
CITY-87-71P CITY-3T-21P
TIRLE 7 peasee e [Jcoacge [ Addition
NAME . _ - e NARE ' -
STREET ADDRESE STREET ADDRESS
thy-sT- 2P CITY-ST-0P
e [ petete TIME [ coangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP Y- 81-0P
Tme ) ooets e O change [ Aadition
ulutg, NAME
STREET ADDRESS STREET ADDRESS
enTY-1]- 2 eny-g1-1p
TME 2 petste T [Jcoangs  [] Addnion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P I CITY-8T- 1P
11. I hereby certify that the information suppied with this hhng dnes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyratg ap gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgh opirybtes empagiargt to execute this report as required by Chapter 608, Flarida Statutes.
YHKERED fajto (120942707
SIGNATURE P o DUIRED Co[9)00 [T Q94270
7 Pmufz/dhﬁs o /&GNING MANAGING MEMBER ORt MANAGER J bats Daytime Phone #




