2001 UNIFORM BUSINESS REPORT (UBR)

PSSNL{HKA?NT # 99000003936

CONSOLIDATED BLIMPIE OF TAMPA, LLC

FILED

Mailing Address
1775 THE EXCHANGE

Principai Place of Business.

C/O UNITED CORPORATE SERVIGES. INC.

01 SEP 19 pupp g7

9200 SOUTH DADELAND BLVD SUITE 508 SUITE 800 SECRETARY of STA
- o | mmrm’mﬂ‘”mﬂmﬁm I"I”I"”lm |||I| Im I“I
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. FEI Number _ l Applied For

58 1993526 Not Applicable
Zip Couniry Zp Country 8. Cerliticate of Status Desired [ gg'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regl. d Agent .

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD
SUITE 508

MIAMI FL 33156

Name

Street Address {P.O. Box Number is Not Acceptable)

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, typed or printad name of registered agent and litis if applicabie. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 4]l 18R 0——
Make Check Payable to Department of State =03/26/01--01018--015
bt 00 dessskeS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE [ Change (T Addition
NAME POMPED, PATRICK J NAME
stReeT ADoress | 740 BROADWAY 12TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-81-2IP
TME [ Dekete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME, NAME
STREL] ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
e~ [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v A CITY-ST-2IP

11. | hereby certify that the informial
indicated on this report is tr
limited liability company or fhe

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

.

N~

4v  £.0¥200

CR2E083 (11/00)




