2000 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT #-

1. Entity Name

’99000003937

INTERNATIONAL BLIMPIE SERVICES, LLC [

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00JUL -7 AH 9:25

Principal Place of Business

% UNITED CORPORATE SERVICES. INC.
8200 SOUTH DADELAND BOULEVARD. SUITE 508
MIAMI FL 33156

Mailing Address

¢ 1775 THE EXGHANGE. SUITE 600
ATLANTA GA 30338-2051

mlllllﬂl\ﬂllllﬂlIIIHIINIIII}IIIIIIHIIIIIIIINHIIHIII

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1: 89100

&

CR2E083 (9/89)

City & State City & State 4. FEl Nymber Applied For
_ 5U 8’9— 992530 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?esegeoq lﬂ:ﬂecgtional
| __._. - ._B _Nameand Address of Current Registered Agent - | —— .. _. 7. Name and Address of New Registered Agent e
Name
UNITED CORPORATE SERVICES' INC. Street Address (P.O, Box Number is Not Acceptabie)
9200 SOUTH DADELAND BOULEVARD, SUITE 508
MIAMI FL 33156
City FL 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 ragisterect agent and titte if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES
Tme MGR ' [ oesets Tme Do Qe
NANE POMPEQ, PATRICK NAME Too0= et lmEi_4_'7" —
sraeey onais ( 740 BROADWAY, 12TH FLOOR STREEY A00GERS ~07/1300--01010--001
oo ) NEW YORK NY 10003 EenY-a1- 28 gk, U sl OO
1113 [ petot TITEE O chasgs [ Adaition
NANE NAME
STREFT ADDREEZ STREET ADDRESS
CITY-81-1IP EITY-ST-TIP
JME . . - - - ] petomn TTLE ¢ ~ -~ [coasgs [ Atmition
NAME NAME
STREET ADDEERS STREET ADDRESS
EITY-8T-BiP uTY-$T-1P
Tine [J Deteta Tme Jchanpn [ Addtion
NAME NAME
STREEV ADDRESE STHEEY ADDRESS
CITY-3T-21P CITY-3T-TIP
TmE ] Detots I TmE [ ctangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sv-1p CITY-3T-7P
me [0 ockets mne Clctmngs (] Attiton
AME NAME
STREET AipRess STREET ADDAESS
CITY-3T-21P CITY- 3T- TP

| 11. | hereby certify that the information suppiied
indicated on this report is true and accurage

! limited liability company or the receiver ¢

SIGNATURE:

dnd that my signature
stge empowered fe

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hall have the same jegal effect as if made under oath; that | am a managing member or manager of the
gecute this report as required by Chapter 608, Florida Statutes.

@/ 4@/&) 7Z)D8Y-27]

Pt Daytime Phone #




