2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. £ntity Name

A99000000491

FORT LAUDERDALE FLEXXSPACE, LTD.

iyl
Al

Divisioy

Principal Place of Business
1400 NW. 107TH AVENUE
MIAMI FL 33172-2704

Mailing Address

1400 N.W. 107TH AVENUE
MIAMI FL 33172-2746

GO AR 2

2. Principal Place of Business =

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-
;}:.is.:‘f i

(B2 A TR B O T AR AR
LR URATIGYS

AH 3: 05

AL

DO NOT WRITE IN THIS SPACE

STATE

City & State City & State 4. FEI Number Applied For
(520905496 Not Applicabie
7 - —
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL

1400 N.W. 107TH AVENUE .

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172-2704
City FL Zip Code
8. Jhe 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
i {NOTE: Registered Agent signature required when reinstating) DATE

Signature, typad or printed name of ragistersd agent and ttie if applicable.

9. Capital Contributions
as Shown an record.

$2 ,835,(m'w .

10. Amount of Capital Centributions
n FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTI7VE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocument# | L99000001741 .
NAVE FORT LAUDERDALE FLEXXSPACE LLC STREETADDRESS
sTreeTaooress | 1400 NW. 107TH AVENUE
omv-sze | MIAMI FL 33172-2704 aty-§7-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
o 27 i 200003251452~ —3
o e go=—=urTe=-013
ol STREETADDRESS FERRSO0, 05 AT Ip . 00
STREET ADDRESS
CITY -57- 2@
CITY-ST-2P
DOCUMENT # STREETADDRESS
NAME
STREET ADDRESS
Y- 5T-2P CmY-57-3P
DOCUMENT #
STREET ADDRESS
NAME
STREET $ODRESS
cry-staw GITY - 5T- 3P
DOCUR*N” STREET ADDRESS
NANE
STREET ADDRESS
CITY-ST-2P
CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
@ and that my signature shall have the same legal eHect as if made under cath; that | am a General Partner of the limited partnership or

B /o0

indicated on this report is true and accurg
ggute this report as required by Chapter 620, Florida Statutes

) IRED

/305) 332-yo 7/

INTED NAME OF SIGNING GENERAL PARTNER
S50 g dn ke

L
NITW
2 /

frrr .l VA C‘[ Adlee L i &

Data Dayume Fhona #

A - ac

Managing Conecal “flibne «b Ar-Alfe. Truestmndt Fund, L7

e,

CR2EDQ3 (9/99)



