obarcE LABCGK Rchc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33010

1. Entity Name

BRYAN DAIRY FLEXXSPACE, LTD.
Principal Place of Business Mailing Address
1400 N.W. $07TH AVENUE ’ 1400 N.W. 107TH AVENLE
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc-. Suite, Apt. #, etcC.

Lo 3
D'UEI‘ BY MAY 1, 2003

City & State City & Slate 4. FEI Number 50-3160466 - Applied For
. Not Applicable

Zi Count i C iti
P ountry Zip ountry 5. Certificate of Status Desired 0 $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

LEVY, JOEL

1400 N.W. 107TH AVENUE . Street Address (P.O. Box Number is Not Accaptable)

MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicably DATE
9. Capital Contributions $2.861,000.00 10. Amount of Gapital Conlributions 1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE iNFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER WWFORMATIGN 13. ADDRESS CHANGES ONLY
nocument# | L99000009096
STREET ADDRE
NAE PINELLAS FLEXXSPACE, LLC EETADDRESS
sreet avoress | 1400 NW. 107TH AVENUE oTY-ST.2p
orv-st-ze | MIAMI FL 33172 ST —
BERY ey R "‘“ln L e S e e 1

DUCUMENT' [l S -3 NN A L | :‘ ﬁ _'l_—_:l .:___ . -
o STREET ADDRESS a2 L=t 4 --015  ##52R, 25
STREET ADDRESS .
CITY-ST-2IP ha
DOCUMENT #

u STREET AGDRESS
NAME
STREET ADDRESS S
CITY-ST-7F -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS oTv-sr.20
CITY-§T- 2P f]/( s
DOCUMENT # 4 , N

STHEET ADDRESS

NAME
STREET ADDRESS oty
CITY-ST-2IP ST-2F
DOCLMENT #

U STREET ADDRESS
NAME
STREET ADDRESS Grv-sT.zp
CITY-ST-7IP e

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this repart is true ga4 and that my signature shail have the same 'egal effect as if made under oath; that ) am a General Partner of the limited partnership or
the receiver or trustee empowg i report as required by Chapter 620, Florida Statutes

UV O /e REQU QEDT&/ [_2./” ﬁ/ d[’ ow‘/wx/aJ (3003513*9505?3

S RAE AND TYPED OR P ED MAME OF SIGNING GENERAL PARTNER ime
"f‘}’“ i al Bl ol T oM pf 5F Dastme Phove ¥

SIGNATURE:

AY  crb2000

CR2EQ003 {10/02)



