2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003952 SECRETAHY o STATE

. 1. Entity Name P
COLLIER COUNTY BLIMPIE REALTY, LLC ’

¥ '

" DIVISION OF CORPORATIGHS
o 00JUL -7 A 9: 25

Principal Place of Business Mailing Address

% UNITED CORPORATE SERVICES. INC. 1775 THE EXCHANGE SUITE 600

9200 SOUTH DADELAND BLVD, SUITE 508 ATLANTA GA 30339-2051

MIAMI FL 33156

2. Principal Plgce of Business 3. Mailing Address “II”I“ I'I |||‘ 'Im Il““"""m II"”I'" n"”l'll I”"”l“ln
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number
5 -1173439

Applied For

Mot Applicable

7 Zi ntr
ip Country P Country 8. Certificate of Status Desired

O $5 00 Agditional

Fee Required

6. Name and Address of Current Fleglalered Agent 7. Name and Address of New Registered Agent
e e —= = =, et = oo | e NAMB e e o n e e e e e e -
UNITED CORPORATE SEHWCES 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,

SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

e MGR [ netets nne _ [} cuamps (] Adton

NANE POMPEQ, PATRICK RANE ol B LI e ey Sl I

sveeer avoeess | 740) BROADWAY, 12TH FLOOR STREET ADDRESS -0/ a/0--010 0010

amv-a12r | NEW YORK NY 10003 | FREeRS0, 00 sernel, 00

TOE ] petemm Tme [ change [ Attdttion

NAME NAME

ETREET AUDRERS STREEY ADDRERS

CIY-3T-21P oITY-31-TIP

me : {7 petere me {J chenge ] Adetion

NAME ) NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-81- 2P oIrY-31- 1P

Tme Do | me Ol conge [ ] Astiton

NAME 7 MAME

STREET ACDRESS S$TREET ADDRESS

CITY-§T- TP Y- £7-21P
_ TmES 7 Dot me Clchemge [ Additton
" NRME WAME

STREE] ADUAESS . . fl amer aoeen

cmy-21-1p CITY-ST-2P
¢ TmE ] Detets TITLE [ ciange [ Adithon
" NAME NAME

BTREET ACDRESS STREET ADURESS

CITY-ST-7IP Y- ST- 7P

", i_ﬁereby certify that the information suppligd
indicated on this report is true and accupatep
limited liability company ar the recet

1AL

powerbd & execute this report as required by Chapter 608, Florida Statutes.

yith this hllng dogs not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
i 1hat my sigratule shall have the same legal effect as if made under oath; that | am a managing member or manager of the

OUIRED - (gf YD 77954-27c5)

SIGNATURE: AU

SIGNATURE AND TYPED OR an'r?ﬁme oOF sm”ﬁ mmms MEMBER OR MANAGER Date

Daytlma Phone #

AT

i

CR2E083 9/99'



