i
2001 UNIFéRM BUSINESS REPORT (UBR)

190p200

1. Entity Name /,_: %
PLYMOUTH BLIMPIE, LLC FILED
| 01 W5 17 fijip: 7
Principal Place of Business Mailing Address -
3200 SOUTH DADELAND BLYD., SUTTE 508 1775 THE EXCHANGE. SUITE 600 SECRETARY pF STATE
C/0 UNITED CORPORATE senwces INC. ATLANTA GA 30339 TALLAHAS SEE, FLORIDA
2. Principal Place of Business’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i - DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number ¥ Applied For
. 13 3862527 Not Applicable
Zp Country 4p Country 8. Certificate of Status Desired [’ fs :00 Additional
} ee Required
6. Name and Address of C:urrem Reglstered Agent 7. Name and Address of New Reglstered Agent
={=Name — - = SR mand
UNITED CORPORATE SEHVICES INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508 . B
MIAMI FL 33156 ,
‘ City FL [ ZrCoce
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 applicable. (NOTE: Registarad Agant signature raquirad whesn reinstating) DATE |
} FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State : /
. ] MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
THLE MGR O Delete nil3 / Ochange [ Addition | &
NAME SIEGEL, DAVID NAME =4
streer anoress | 740 BROADWAY, 12TH FLOOR STREET ADDRESS Q
CITY-5T-ZiF NEW YORK NY 10003 CITY-ST-2IP ]
- - o
MLE f 1 Detete TILE . Clchange [ Addition | &
NAvE [ oz LAapaoo4s4 7S E—“;S‘
STREETAODRESS | - SREETADDRESS |~ . . =DR/21/01--01074-~002
CITY-5T-71P ! ' CITY-ST-2P .. f o A *iHEinSE! 00 seksk50, 00
TIMLE T ot 7 DOoelete « f ME - oin e . - [Jchange. [ Addition |
NAME NAME ’ ’
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TILE [ change  [] Addition
NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITLE . ‘ [ Delete TITLE : [J Change  [] Addition
NAME - NAME ‘
STREET ADDRESS ‘ STREET ADURESS
CITY-$T. 0P CITY-ST-2IP
me ‘ 1 Delete TITLE [Jchange [ Addifion
NAME %, NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP _ CImy-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 accurateapnd that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th rgoei d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ || AAAAAIAIE | /'{7/4‘ A (o“?‘b,

SIGNATURE AND TVM OR PAINTED luul OFSIGNING mmnﬂe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE deb | Daytime Phone #




