APPRUNLED
AND

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000003945 . , .
1. Entity Name o 00 Ji 17 PH 17 29
SECOND COLLIER COUNTY BLIMPIE REALTY, LLC T
JECRtThRYiJF%TAlf
!m L AH {42 ‘JE«C FL‘)“L}M
Principal Place of Business Mailing Address
9200 SOUTH DADELAND BLVD.. SUITE 508 1775 THE EXCHANGE. SUITE 600
C/0 UNITED CORPORATE SERVICES. INC. ATLANTA GA 303392051
MIAMI FL 33156
2. Principal Place of Business . 3. Mailing Address ”"“I“m mi |||” I||” m" IIN "mm" "”' m'“’m Im ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Nymber Applied For
ég"‘ O 6 gaﬁ D , Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O $5.00 adaitional
Fes Required
- 6. Name and Address of Current Registered Agent - . ? Name and Address of New Registered Agent
S T T [TName T T
UNITED CORPORATE SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 'EII"!DI_ID':! Jon T N e o
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) qullf[qﬂa i i} i |BB.._E|1

FILE NOW!it FEE IS $50.00 *****SD' 00 skl 00

Make Check Payable to Department of State

8 MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES

me MGR 7 etetn I THE ' [Jchangs [ Addiion
NAME POMPEQ, PATRICK J NAME

sTeeT aoRess | 740 BROADWAY, 12TH FLOOR STREEY ADDEERS

omv-s-2¢ | NEW YORK NY 1G003 CITY-3T- TP 7

TITLE [ Detets TITLE [Jchangs [ Additlen
NAME NAME :

STREET AUDRERS STREET ADDRESS

Y- 5T-2P CITY- ST- 2P
“tme — e T T e s T ot [T PR e - . [lcomugs [ Avstion_
NAME NAME

STREET ADDRERS STREET ADDRESE

CIrY-a1-2IP l Y- 31- 1P

TME ] petete TITLE O cnange  [] Addition
NAME NAME ‘

STREET ADDREST STREET AODRESE N

Y- 5T- P CITY-ST- 2P

T [ bolets TMLE Cchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-21P CITY- 31 1P

THLE, | [ detetn TME [Jchangs [ Addition
NAME NAME

STREET ADDRESE P STREET AUDRESE

CITY- 7-1IP £ITY- $1-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
te empowered tgekegdte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ S/% BED La/?éx)ﬁ?o)@g&g?ov

slwrury’dmb’wpen oR bnnm:o NAIﬁDF‘S(GNING n?‘ema MEMBER OR MANAGER Daytime Phone #

H1. | hereby certify that the information supplieg
indicated on thig report is true and accurgte/fa
limited liability company or the receiver £

CRZEOBS /)



