20b0 UNIFORM BUSINESS REPORT.-{UBR)

'DOCUMENT #

1. Entity Name

1L.99000003935

NORTHWEST FLORIDA BLIMPIE REALTY, LLC

o
iy

Principal Place of Business

9200 SOUTH DADELAND BLVD.. SUITE 508
C/0 UNITED CORPORATE SERVICES. INC.
MIAMI FL 33156

Mailing Address

1775 THE EXCHANGE. SUITE 600
ATLANTA GA 30339-2051

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

PR T .

AND
FILED

00 JuL 17 PMI2: 29
SECRETARY BF STAT

3Ty

A

L AHASSEE, FLARI

AU IR AN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
qg - I qq ?)5 39\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ.«dditional
Fee Required
- 6._Name and Address of Current Reglstered Agent o me| ~aree e o - 7.-Name.and Address of New_ Registered Agent = — <=
- . = < -
UNITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabla}
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 registerad office or registered agent, or both, in the State of Florida. N

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00 40000233 T7T24——0
Make Check Payable to Department of State -07/2%700--01086—--013
wankS, 00 ssekkxS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TITLE cuenge [ Addltien
NAME LEANESS, CHARLES NANE
staeev anoness | 740 BROADWAY, 12TH FLOOR STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10003 CITY- $T- TP
THLE [ Detete TITLE Jchange [ Adaitien
NAME NAME
STREET ADDRERS STREET ADDRESS
CHY-5T- 2P ) . cY-51-71P
me T T D — e - - - - Octews_ Jason |
MAME NAME
STREET ADDRESS i STREET ADDRESS
TY-$1- 1P CITY-31-218
TITME [ peteta YITLE [ change [ Additden
NAME NAME
STREET ARDRERS STREEY ADBRESS
oiTy-3T-21P CITY-ST-0P
TITLE 7 Detats Tme [Jchangs  [T] Additien
NAAME » NAME
STREET ADDRESS STREET AGDRESS
tiTy-$1-1 omy-31-1p
TIMLE .»’ 1 Detore TME ehange [ Addition
NAME* ) NAME
mmjnnnm *r STREET ADDRESS
CIrY-37-2ip CITY-ST-7P

- 11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

i e,

o ST |

ALY

SIGNATURE:

BIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

_uf @/90 (770)384- 51T

Daytira Phona #

SREHOLNN

e

CR2E083 (9/99)



