2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000492

1. Entity Name

ATLANTA NORTH FLEXXSPACE, LTD.

Principal Place of Business

1400 N.W. 107TH AVENUE
MIAMI FL. 33172-2704

Malling Address

1400 NW. 107TH AVENUE
MIAMI FL 331722704

2, Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0l APR 27 PH 3: 53
SECRETARY OF 51 :‘{a‘iﬁ

Pypoairet oL

WM

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
65’09%494 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

. ifi ] Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVY, JOEL
1400 N.W. 107TH AVENUE
MIAM! FL 33172-2704

Name

Street Address (P.O. Box Number is Nol Acceptable)
¥

City

FL

Zip Code

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

SIGNATURE

Signaturg, typed o printed name of registared agent and title if epplicable.

{MOTE: Registered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$4,540,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13.

ADDRESS CHANGES ONLY

oacuMenT 4 |LG9000001742
STREET ADDRESS
NAME ATLANTA NORTH FLEXXSPACE LLC
streer aporess 1400 N.W. 107TH AVENUE CITY-ST- 7P
ory-st-ze | MIAMI FL 33172-2704
DOCUMENT #
oey STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP o221 =229 =
CTY- ST 7P - ‘A ﬂ- |;I' iyl i ) L e .
DOCUMEN—[# Lo pe . S ) l:l rs u Tan’ e 17 F :WF
oy STREET ADDRESS RS oh, oh  #wERnoh, 25
STREET ADDRESS ITY-ST-7PP |
CIrY-S1-21P pr
BOCUMENT #
STREET ADORESS \
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-ST-20 -
DOCUMENT #
STREET ADIDRESS
NAME
STREET ADDRESS
Tyt zp CITY-57-2IP
DOCUMENT # STREET ADDRE
AME . % ®
STREET ADBRESS
e CITY-ST-2IP

14. | hereby cerum that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on
the receiver or trustee empows

SIGNATURE:

Tors =iz i 113000 LOVY
22 2O U Exacutive Vice President ¥ /)L///:/o;

is report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partnar of the limited partnership or
aYp execute this report as required by Chapter 620, Florida Statutes

/303'\3%2 Yolv

WHE AND TYPED OR pmlrrsn( OF SIGNING GENERAL PARTNER

! Dag’ ) yume Phono #

1
Y = 3 12 = i s 7

Tr e . AN A ME L AL A e D . s

A F T s

-

——— T ——————— - 2

dv 695000

CR2E003 (11/00)



