2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000003941

SECOND TAMPA BLIMP!E:?REALTY VENTURE, LLC

n';? - \(.‘__«

Principal Place of Business

C/0 UNITED CORPORATE SERVICES. ING.
9200 SOUTH DADELAND BLVD SUITE 508
MIAM! FL 33156 '

Mailing Address

1773 THE EXCHANGE
SUITE €00
ATLANTA GA 30339-2051

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRETE:?LYE{E)J TATE
' F ST
DIvISION OF CUREORAT!OHS

0O0JUL-7 AH 9: 25

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Appiied For
(O 5 - 05052 IO 5 Not Applicable
o Gountry Z Couniry O $5.00 Addtional

5. Certificate of Status Desired h
Fee Required

——§.- Name ano Addreas of Current Reglstered-Agent - -

=7 -Name and Address of Néw Reglstered Ageni—— —— ——

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

MIAMI FL 33156

Name

Street Address {F.O. Box Number is Not Accgptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o+ printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGR {1 Delate TITLE o _ I:] Changs [ lﬂlﬁm
NAME POMPEOQ, PATRICK J NAME oaona==321 E-_S - -
sTaeET anoxess | 740 BRAODWAY 12TH FLOOR STREET ADDRESS 0741370001010~ *‘!_I_Lli?_
env-sr-mp | NEW YORK NY 10003 CITY-3T- 2 seanw) 00 sssekS0L 00
TALE 7 pstote TITLE [ changs ] Agdition
NAME NAME
STREET ADDRESS STREET AVORESS
CY-43- 1P CY- ST
e [ petete me Clohags [ Aislition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-BT-1IP
e {7 Detete TmE [Jchange [ Adiiton
NAME y NAME
STREET ADDRERS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IF
TME 7 palatn TIMLE [Jchangs [ Adehitton
NAME * NAME
STREET ADDRESS S$TREET ADDREEY
CTY-3T-2 CITY-ST-IP
TILE ] peketn TIMLE [ change {7 Additicn
NAME - NAME
STREET ADDEFSS STREET ADDRESS
CY-ST-1p CITY-ST-21P

indicated on this report is true and accura

11. | hereby certify that the information suppliedy
tirmited liability company or the receiver j

SIGNATURE: .

Y i

AREDIBRED

/0D 770)384-v157

2IGNATURE AND TYPED OR PRINTED Nﬁls‘o? SIGNINGTMANAGING MEMBER OR MANAGER

“Date Daytirne Phona #

7

CR2E083 9/99"



