2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #. 199000003955

ORLANDO AREA BLIMPIE REALTY, LLC

FILED

Prln(:lpal Place of Busingss
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SECRETARY oF ¢
TALLAHASSEE FL(T)?JDEA

2. Principal Place of Business *

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number Applied For
58-1973533 Not Applicable
Zi Count Zi iti :
P ?un v P Country 5. Certificate of Status Desired a $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A TName
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Street Address (P.O. _Box Number is Not Acceptable)

City FL Zip Code
8. The above named 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 name of registered agent and tie if applicabla. {NQTE: Hegistered Agent signﬂlura required when reingtating) DATE
o o -'FILE'NOW!!! FEE IS. $50'00
!

9. i MANAGING MEMBERS /MEMBERS 10. ADDITICNS fCHANGES

TITLE ] pelete TITLE [J Change  [] Addition
HAME el L_ S J&ﬁ NAME

STREET ADDRESS | 2 Gf) /OR2. STREET ADDRESS

CITY-ST1-2IP UW 5/ / 000_73 CImy-ST-21P

TILE %% O pelete TITLE ) |:| Change I} Addition
NAME U Lu"ﬂ-ruyss ' MME ol o DDE’DQ

STREET ADDRESS Bﬂ&‘lﬂ-ﬂu/’)@‘-/ STREET ADDRESS ‘ S :;lj i “'Uﬁl -'131]3
CTy-5-21 ‘/M NV 1003 oTv-sTzRt | s g wekkS0. 00 »»mm[l .00

R B R e [ Detete— =T E st s e e [ Change -— [=]-Additian <.

NAME oo . R NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [J change [ Addition
NAME "%, NAME

X .

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP% CITY-ST-2IP

TITLE [ perete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP N A A CITY-§T-21P

11. [ hereby certify that the informatiog sugfp
indicated on this report is true ang ac
limited liability company or the redeiv

SIGNATURE:

Q.M

for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that t am a managing member or manager of the
this report as required by Chapter 608, Flarida Statutes.

v\ﬁ?/b'

SIGNATURE AND TYPED OR PRINTED NAME QF SIMG MANAGING MEMBkR MANAGER OR AUleRlZED REPRESENTATIVE

ate Daytima Phene #

|

_' CR2E083 (11/00)




