2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  A99000000736

1. Entity Name

“ MIRAMAR Il FLEXXSPACE, LTD. FILED

Principal Place of Business Mailing Address
. N T
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVENUE "(‘CF{‘—T :,\P\\{ G b]ﬂ;&, (r-.-‘
MIAMI FL 33172:2704 MIAMI FL 33172-2704 TR AHACSE L DA
Vh_Lahe- o 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'09246 10 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 {\ddiﬁonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 N.W. 107TH AVENUE
MIAMI FL 331722704
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 _ _ _ M
Signature, typsd or printed name of ragisterac agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATIE
9. Capital Contributions $2 780 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' * in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFF[CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument+ 99000002589 STREET ADDRESS
NAME MIRAMAR Hl FLEXSPACE LLC
streer noaess | 1400 NW. 107TH AVENUE CITY-ST-7
orv-st-20 | MIAMI FL 33172-2704
DOCUMENT # ] = ]
STREET ADDRESS =2127S0—5
NAME Dl:]l_ll:ll;l,ﬁ:‘_;.;i‘f‘gl_l -
SToEET ADDRESS R VST TR Bkl 13§ oo aaial R FE |
_eT. RN TG -
o Ao CITY-ST-21P FeERS00 25 kRt E, 2h
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS LITY-5T-21P
CiTY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-ZP
CITY-5T-2P
COCUMENT # STREET ADDRESS
NAME
L]
STREET ADDRE! CITY-ST-2IP
Cmy-St-ap -

14. | hereby=Eertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empo? d i pxecute this report as required by Chapter 620, Florida Statutes v

. Jool Levy
N AL SRS, TS T SO0, LOVY / )
SIGNATURE: ASCAHT A .x-@a&g_ew_lv;evaresidamX o415/ 1 {305)392 -t/o$O
'SIGHATURE AND TYPED OR Elyen NAME OF SIGNING GENERAL PARTNER /" Dat “Daytima Phong #
L Surws E U TS ¥ TV AN - ST | 2 - o A AAdler vaveeX onaak - d 1 F mMoahac:an AN r v A Ador (=t 1 1 10

1125000

1)

CR2E003 (11/00)



