2001 UNIFORM BUSINESS REPORT (UBR) e

‘—xq : ey
DOCUMENT#™ 99000003925
. Entity Name
NEW PORT RICHEY FLORIDA BLIMPEX, LLC .
FILED
Principal Place of Business Mailing Address vl bEP |9 P” l? I 7 ;
C/O UNITED CORPORATE SERVICES. INC. 1775 THE EXCHANGE. SUITE 600 [N ofate v AR A b
9200 SOUTH DADELAND BLVD.. SUITE 508 ATLANTA GA 30339 Tiicr EF e‘\h ‘]- GF STATE
MIAMI FL 33156 . ‘ FLOR II
— — AR AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58‘2080662 Not Applicable
Zp Country zp - Country 8. Certificate of Status Desired | ?ese g?qﬁi::honal
6. Name and Address of Current Regi d Agent 7. Name and Addi of New Regi d Agent
Name
UNITED CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable) K
9200 SOUTH DADELAND BLVD., SUITE 508 :
MIAMI FL 33156

. v | City FL l 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, typad or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 103 Il"lff;llfal 149441 ——&
- e em] i
Make Check Payable to Department of State 0497 26/01 --01012--014
e, 00 kS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE MGR [ Detete mE O change O] Addition
NabE POMPEO, PATRICK J e
STREET ADDRESS | 740 BROADWAY, 12TH FLOOR STREET ADBRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-ZIP
TILE O Delete TITE - . O crange [T Addition
NAME N NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
e ) s 3 Delete TME . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-7IP
TmE O vetete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS !
CITY-37-2P CITY-5T-2IP
me, [ Delete - TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS /‘s%(m ADDRESS
CITY-ST-ZIP N P T -ST-7P
11. | hereby certify that the infgrmatisg supplied with this fjing does not quhili emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true an accurate and that fny signature sl ame legal effect as if made under oath; that | am a managing member or manager of the

ort as required by Chapter 608, Florida Statutes.

B o\l

dV  Ze0ve00

CR2E083 (11/00)




