2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000003936 - oL
CONSOLIDATED BLIMPIE OF TAMPA, LLC 2 ‘\L DIVISION oF c‘égﬁo‘éé‘rﬁ%ns
) & d -k
0o JuL. - ;
Principal Place of Business Mailing Address L 7 AH 9' 25
C/0 UNITED CORPORATE SERVICES. INC, 1775 THE EXGHANGE
9200 SOUTH DADELAND BLYD SUITE 508 SUITE 600
MIAMI FL 33156 ' ATLANTA GA 30339-2051
S AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Nymber Applied For
qg lc? 9 353 <0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?959 ggq lﬁ:’:ﬁ"”"a'
6. Name and Address of Current Registered Agenl 7. Name and Addresas of New Reglslered Agent
Ir-cEE e e = sl Al s — “Name""“ e e e e T i VT T, Sl e B e e
UNITED CORPORATE SEFMCES INC. Street Address {P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD
SUITE 508
MIAMI FL 33156 City FL | ZpCode
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 end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE N.OW!!! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS /MEMBERS ‘ I 10, ADDITIONS / CHANGES
Tme MGR [T volew TME Ol Gangs [ ] Attt
naNE POMPEQ, PATRICK J NAME SOOnoI 225 0= —-—5
STREEY AUDRERS | 7400 BROADWAY 12TH FLOOR STREET ADIBER) -7/ 13 0--01510--D18
emr-3-2¢ | NEW YORK NY 10003 erm-41- 2P o B AL I £ 5. e AR RN
TITLE [ petets TITLE (Jchange [ Acdtion
NAME NAME
STREET ADDHESE STREET ADDRESE
CITY-81-71P _ - EITY- $T-TIP
e : - ] LUt | , : . _[Jcuasgs [ addition,
NAME ’ ‘ RAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-11P WTY-31-0P
Tine O detete TITLE O change (] Additten
NAME NAME
STREFT ADDRERS STREET ADDRESE
CITY-3T-2IP SITY- 3T- P
TimE [ polete TIMLE [ ¢hangs ] Adtiton
NAME > NAME
STREET ADDRESS : STREET ADDRESS
cm-ai:glr . CITY-ST-2IP ‘
THLE ] petetm TITLE [Ootangs [ atarion
NAME } NAME
STAEET ADDRESR TTREET AUDRESS
CITY-ST-2IP CITY-$T-TP

indicated on this report is true and g e and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rece ergd 10 exacute this report as required by Chapter 608, Florida Statutes.

DUIRED Lo/ %zo/WW 2T

smuA)OnE .mn'nan!f oR an#n NARE oisusums MANAGING MEMSER OR MANAGER Daytime Phone #

11. | hereby certify that the informatiolied with this filing gees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

LRAILO0

A

Rl O0sE s

-~
’



