Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A98000001792 |
" MIRAMAR FLEXSPACE, LTD. : CILED
A . .
cp ARR D SICHET
Principal Place of Business . o Mailing Address !_E ‘ E“ n ‘{‘7 PH 5
1400 NW, 107TH AVENUE 1400 NW. 107TH AVENUE ‘«r— R‘ Tf\Q CL 5 ”\ ] f{
MIAMI FL 33t72-2704 MIAMI FL 33172-2704 5 ;- 51‘] A
‘ \
2, Principal Place of Business 3. Mailing Address “I||I|“|,| Ilm |||“ m ""l "|”||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number ) Applied For
650852387 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O gaae.zgq Lﬁgggtional
6. 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 33172-2704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE - - .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DA'I’IE

9. Capital Contributions 7 959,920.40 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. s ' in FLORIDA 1o date. SEE REVERSE SIOE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
cOCUMENT# | LOB000001246 ) STAEET ADDRESS
NAME MIRAMAR FLEXSPACE LLC
stReeT a0DREsS | 1400 N.W. 107TH AVENUE CITY-ST-2IP
cov-st-ze | MIAMI FL 33172-2704
DOCUMENT # STAEET ADDRESS
NAME o
STREET ADDRESS S I -
5 CITY-ST-1P - _." 1 ?Ul""'l
CITY-ST-2P et ST ibeL
\
DOGUMENT # STREET ADDAESS
NAME
R
STREET ADDRESS CITY-5T- 2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CIFY-ST-2P
CiTY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
GiTY-Si-7P
CITY-ST-2IP
MENT &
DOGUME STREET ADORESS
NAME
STREET ADDRESS CITY-§T-21P
CITY-ST-2P -

14. | heret'y cartify that the information supplied with this fllmg 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 trys-and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the rekeiver or trustee empPwerdd 7-. ecute thig report as required by Chapter 620, Florida Statutes .

AL

St s - ~Joel.Lewy.
SIGNATURE: NTEF . [R[ECexacutive Vice President S pH /1o (305)392 - Yosd
Ls:tyi’um-: AND TYPED OR Pm#n NAME OF SIGNING GENEHAL PARTNER Data Defytime Phone #

A L A Ml e Al e o~ DT 2 Al ra l e bk = ok e DAl b R s e L A P ok e o ey I T

dv  S895000

CR2E003 (11/00)



