2001 UNIFORM BUSINESS REPORT (UBR) e

o b T .
DOCUMENT # ' “E£99000003942 U -
1. Entity Name . PR
SECOND INTERCONTINENTAL FLORIDA BLIMPIE LEASING, e i L E D
Principal Place of Business Mailing Addrass a b!tP "9 PH '? . ' ‘7
9200 SOUTH DADELAND BLVD.. SUITE 508 1775 THE EXCHANGE. SUITE 600 SE CA BT
C/0 UNITED CORPORATE SERVIGES. ING ATLANTA GA 30339 . T AE'L‘ LAARY OF STATE
- B [T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 'FEl Number 65-0490133 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g'ggqtﬁﬂm"al
6. Name and Address of Current R g d Agent 7. Name and Address of New Regi: d Agent

Name

ggﬁr;Egotl:j?:Pg A':?\ET&:[E)H;:.SES,' SI':’?',E 508 Street Address (P.O. Box Number is Not Acceptable) |

MIAMI FL 33156

- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its vegistered offics or registered agent, or both, in the State of Fiorida.

SIGNATURE : _ .
Signature, typed or printed name of registered agent and tite it epplicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 BE'D!I!D?E 114 r8——3
g e —_
Make Check Payable to Department of State AI-‘G'-" C-b: 01--0101 £ 92'3
#awenS0 00 sskeRS0, 00
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS JCHANGES
T MGR . O oekte TILE _[change  [J Adaition
NAME POMPEOQ, PATRICK J NAME
streeT anoress | 740 BROADWAY 12TH FLOOR STREET ADDRESS
omv-st-ze - | NEW YORK NY 10003 CITY-ST-2P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-ST-27IP
TITLE [ velete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TIHLE O betete TE ) Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-7P
TITLE . [ Delete TITLE [ Change [ Addition
NaMg . NAME
STRER? ADDRESS STREET ADDRESS
oITY-57-2P CITY-5T-2IP _
e O Delete e , Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-21p . L CITY-5T-2P

11. | hereby centify that the informdtion supplied ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report i§ truefand accurate Afd that m shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor thdl receiver or trfiflee emp exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Lo | (g .Ib,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR ALUTHORZED AE PHEaETaTor - -

CR2E083 (11/00)




