2001 UNIFORM BUSINESS REPORT (UBR) . w

DOCUMENT #  A33010 - R g

. AT el S
1. Entity Name _ . Wt R L

" BRYAN DAIRY FLEXXSPACE, LTD. _
FILED

Principal Place of Business Mailing Address 01 APR 27 P D ’-3

1400 N.W. 107TH AVENUE 1400 NW. 107TH AVENUE . SE i
-MIAMI FL 33172 MIAMI FL 33172 CRE o
TARY OF 57 m .
2. Principal Place of Busingss 3. Mailing Address “"’II h mﬁﬂﬂ"’“ﬂln I" Ill" I‘I" III" Illl
i
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
59-3169466 Not Applicable
Zip Cquntry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent
Name
LEVY’ JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 N.W. 107TH AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ;
Signature, typad or printed nama of registarad agent and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DAT!E
9. Capital Contributions $2 861 000 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 0FFI:CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1 GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
DOCUMENT# 198000009096
STREET ADDRESS
NAME PINELLAS FLEXXSPACE, LLC
STREET ADORESS | 1400 N.W. 107TH AVENUE
CITY-5T-2ZIP
cv-st-ze |MIAMI FL 33172
. —_ — e —, - o o QP o
DOCUMENT # STREET ADDRESS A N{)P’} ong
oo : e 1 =0 3u--nn
_ YT STV e TR 1
STREET ADDRESS CITY-57-21p #HAHLOR, 2 FEEELch. OO
CITY-ST-2P
MENT #
DOCLME _ STREET ADDAESS
NAME
STREET ADDAESS CITY-ST-2P
CiTy-81-2IP -
DOCUMENT # : STREET ADERESS
NAME
STREET ADDRESS CITY-ST-ZIF
CITY-58T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CRAY-5T-2IP pn-seee
DOCUMENT #
i STREET ADDRESS
NAME _
STREFT ADDRESS
e CiTY-§T-2P

14. 1| he_r'eloy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
|nd|catet;i on this report is true and accurate ang that my signature shall have the same legal eflect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered ecute fiis report as required by Chapter 620, Florida Statutes

SIGNATURE: __SIG AR LI it Vo Presitont ¥ _0ts/hs (305302 /o5

smm‘runf AM}IWPE:: OR PRINTED MAME OF SIGMING GENERAL PARTNER Dafs Daytime Phone #

=3

.

o fr A At A Il DD T d md. A af A A Sl T AT

4¥ 6895000

CR2E003 (11/00)



