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=
200!‘"!"":0““ BUSINESS REPORT (UBR) e '
[ duli 73 J
DOCUMENT #  |L99000003937
1. Entity Name
INTERNATIONAL BLIMPIE SERVICES, LLC FILED
41 SEP19 P17
Principal PJape of Business Mailing Address . v
% UNITED CORPORATE SERVICES. INC. 1775 THE EXCHANGE. SUITE 600 TSECRi”‘-’?J OF STATE
2200 SOUTH DADELAND BOULEVARD. SUITE 508 ATLANTA GA 20639 TALLAHASSEE, FLORIDA
- DMICARIP
I N UMD R EARI
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-1993530 Not Applicable
In Country Zip Courtry 5. Centficate of Status Desired [ fg-ggq&:’:g"“”a'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regl Agent

Name

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

Streat Address (P.0. Box Number is Not Accepiabte)

MIAMI FL 33156

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 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 =04 e 1l 1Es 2 ——H
Make Check Payable to Department of State ~13/2601--01018--016
Sxeewt0, 00 B0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGR 3 Delete TME O change [ Addition
NAME POMPEQ, PATRICK NAME
STREET ADDRESS | 740 BROADWAY, 12TH FLOOR STREET ADDRESS
arv-s-2¢ | NEW YORK NY 10003 . CITY-ST-2P
TITLE 03 Oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS™| ™~
Y- §T-29 CITY-ST-2IP
TITLE 7 Delete TIE I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CITY-§T-2P
TILE [ Delete TILE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P - ’ CITY-§T-2P
TILE [J Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51 2P : CTY-57-2P
TME - [ delete TIMLE , [ Change [ Addition
name NAME -
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CATY-ST-ZP

11. | hereby certify that the informgtion supplied does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trug and accurate ign re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or fhe spceiver or triffies empowerefto execute this report as required by Chapter 808, Florida Statutes.

/4
AT 31/(% \ ﬂ\bl >

SIGNATURE:

4v 890200

CR2ED83 (11/00)




