2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .| 99000003953

1. Entity Name SECRET};}{L;{EEF STATE
BLIMPIE CAPITAL VENTURE, LLC PR DIVISION OF CORPORATIONS
Principal Place of Business Maiting Address OB JUL --, AH 9- 25
% UNITED CORPORATE SERVICES. INC. 1775 THE EXCHANGE. SUITE €00

8200 SOUTH DADELAND BLVD., SUITE 508 ATLANTA GA 30339-2051

- AT A G

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
té?obﬁ -/ c? Cf ) L/‘ L/O Not Applicable
Zip Country Zip Country £ : $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
e B e Ry m e S Namg St as e S N~ e — Tt R e
UNITED CORPORATE SEHV‘CES’ INC. Street Address {P.O. Box Nurmnber is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ,
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGR {7 Detere Tme [Jcienps [ Asdmion
NANE POMPED, PATRICK NAME _ SOOnN0OS=Ss1lEES— o
amee7 avoness | 740 BROADWAY 12TH FLOOR STREET AUDRESS 074 130--0101 (=008
arv-st-oe | NEW YORK NY 10003 - §1-2P feedgn, U st 00
Tme L] peem TITLE Oonangs [ Addition
NAME RAME
STREET ADDRESE STREET ADDRESS
CITY- ST-IIP CITY-$T-21P
TITLE B it e - e Oosee - f 1Me i o . .. _ Oecayge [ ngamsn
NAME NAME
STREET AGDRERS STREET ADDRESS
CITY-3T- 7P : CITY-ST- 1P
T 0 oolets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-p . CITY-31- TP
TTLE ‘ [ Detete TILE [Jcnange [ Additien
mnt!; NAME -
STREEY ADORESS . STREET ADDRESE
¢ITY- $7- 0P cmv-s1-n1p
TITLE L] petete TInE ) OO ctenys [ Acmmion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
cny-sr-zIP CITY-$T-T1P

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgdrale and that my signgtee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiyér of trdstee empowergd tgexecute this report as required by Chapter 608, Florida Statutes.

Lo/ .
YA S MIIRED L/3/60 (r2)7P4-270]

Daytime Phone #

SIGNATURE:

#%:8910C

1f

(LT R L

G3



