2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001192
1. Entity Name '
ORLANDQ EASTPOINT FLEXXSPACE, LTD.

Principal Place of Business Mailing Address
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVENUE
MIAMI FL 33172-2104 MIAMI FL 33172-2746
2. Principal Place of Business - .| 3. Mailing Address H“'I” ’I’I ‘l“l m” “m ||||| m"“m Nl ”ll”ml ||"| nll l“’

Suite, Apt. #, etc. } Suite, Apl. #, etc. DO NOT WRITE IN TRIS SPACE

City & State - ) City & State 4. FEI Number Applied For

lo5~-H93L0S ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H ?8'75 A_dditiona!
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL

Street Address {F.O. Box Number is Not Acceptable)

1400 N.W. 107TH AVENUE

MIAM! FL 331722704

City FL Zip Code

8. The 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

L. Signature, typad or printed name of registerad agent and titie 1 applicable, {NOTE' Registerad Agent signature raguired when reinstating) DATE
9:"Capital Contributions $750,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record, in FLORIDA to date. 'SEE REVERSE SIDE 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

pocumenT+ | LOD000004428

NAME ORLANDO EASTPOINT FLEXXSPACE LLC STREETADDRESS O = B S ——)

smeeraporess | 1400 N.W. 107TH AVENUE T %’"}E?ﬁ]"ﬂl 14“,,._01?

erv-sT-ze | MIAMD FL 33172-2704 orry-§r-2P D LEd R s T
; PTE T AWl SR 5

mmm# STREET ADORESS

STREET ADDRESS

CIY-ST-2P om-ST-2¢

mmmt STREET

STREET ADDRESS

Ty -ST-2P CITY-ST-2P

uomet * ! STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CrY-§T-ZP

DOGUMENT #

hE STREET ADDRESS

STREET ADDRESS

CiTY-§T-2P ry-St-2°

mmarrf STREET ADDRESS

STREET ADDRESS

CITY-ST-27 oTy-§i-2¢

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to cute this report as required by Chapler 620, Florida Statutes

£ ‘ww@a@w\umeo 2[2¢/00  (365) 390-qer
L "S?GNATUHE ) TYPED OR PRINTED NAME GF SIGNJNG GENERAL PARTNER . Dato /" Daytima Phone # !
incla K. HoAter as Avsistont Cookard ot Adlec rjewes G.£2 Tac,  as

SIGNATURE: _

Mg«\a:}:,\g Cencray Peartner a{,_ AP Adler Tavesfmen+ lcd.-n.:-l, Y-l
.- P - L iy P h B

Pgon s P B e L



