-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-» | 99000003942 , | FLED (e

. Entity Name ! v RY

SECOND INTERCONTINENTAL FLORIDA BLIMPIE LEASING, mag%&&%‘?: QRPGRATIONS ~
-7 M 925

Principal Place of Business Maiting Address BD JUL

9200 SOUTH DADELAND BLVD., SUITE 508 1775 THE EXCHANGE, SUITE €00

C/O UNITED CORPORATE SERVICES. INC ATLANTA GA 30339-2051

—— A A A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, 3 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
(o 5*0 4902323 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
——-—=i"=~ ==:g -Mlama and Addreae of Qurrant Raglatarad Agent_————— e 5 — __ _-___7._Momo and Addragss of Now Raenistarad dgent - .—- . —
Nams
UNITED CORPORATE SERVICES, INC. . Street Address (P.O, Box Number is Not Acceptabie)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156
City : FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaire, typed o printed name of registarec agent and litle it applicable. {NOTE: Registerac: Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/CHANGES
WILE MGR - Doty TmE [l changs [ Addition
NAME POMPEQ, PATRICK J J amE_ S4onaoa=s22449493——1
amneer aconees | 740 BROADWAY 12TH FLOOR . STREET ADDRERS -0 13A00--01010--014
emv-sre | NEW YORK NY 10003 GimY-31-2IP sbdno 0, 00 s 0D
TinE ] peteto TME [(Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-TIP CITY-ST-OP
e o ; ’ T T T O e TITLE T ' [ change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
¢ITY- 31- 1P CITY- §T-10P
me [ Detete e . [Jckangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-3T-7IP Y- 812 .
me [ petete T [Jchangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-21P CITY-$T-TIP
nme K {7 peene TmE ) Ol changs [T Avdition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
einy-a1-1ip ciTv-3T-71P
1. | hereby certify that the information supplieghwith this filing dees not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accupatyg at my signajdfe Ahall have the same legal effect as if made under oath; that | am a managing member or manager of the

mpoweres'to grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ K7 “gea G)IRED @/Q@@@‘Eﬁl—abj

SIGNATURE ANE TYPED OR PRINTED ws‘b’r sual}!‘u MANAGING MEMBER OR MANAGER Date Daytimo Phona #

05649100

f

AHR

.

OF



