{
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A935000002070
1. Entity Name : Ter o -
DORAL FLEXXSPACE, LTD.
Principal Place of Business ‘ Mailing Address
2. Principal Place of Business 3. Mailing Address
oo Adwd. 107 /4(/2:’\ ¢e 140 Hud 107 Aveave
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miam.,  Fe Miawm.  EL LS- 0965 369 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. . _ L. §. Certificate of Status Desired [} . h
EEIN A Miam; - Daosle 53177 Moy - Dad 2 Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e o Y e — - - S - NMame e R P
Lev&j,j’o@‘ - L— . ) .
oo w. 107 Aeave .| Street Address {mO. Box Number is Not Acceptable)
Miam. FL 23172~ :
Gity F L Zip.Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and ttle | applicabla (NOTE. Registerad Agent signature required when reinstaungy DATE
. 9. Capital Contributions 10. Amouni ¢f Capital Contributions CK. PAYABI
" as Shown on record. ﬂ' 2,335 000 in FLORIDA ic date. L SEEREVERSE SIDE FOR
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
DOCUMENTY |49 0020 @ Fiog i
NAE Doray FlarkSpace LT STREET ADDRESS
STREETADORESS | jHo o MW 1871 Aveave
. CITY-57-2IP
CITY-ST-21P Miam., FL 331772
DICUKENT # STREET ADOAESS - —a
HAME - 1;3335_3'"—}-}?,5*4"' ‘4_—:_»;— :
STREET ADDRESS ] I r (= .
CITY-5T-2P o5/ T2/n0--011 1e r_',;’-l: A
CITY-ST-2IP _ P S S D
D
L _STREET AQDRESS | — - R
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-21P
D
OCUMENT# STREET ADDRESS
NAME
STREEH [
i i CITY-ST-21P
oy |
?
-
T
. ) STREET ADORESS
'kfm‘t
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP h

14. | hercby certify that the"imormation supplied with this filing 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 trug and accuraje and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 10 exgcute this report as required by Chapler 620, Florida Statutes

. .
< D

_,/ 26/“ /%os\ 2Qa-4os|
{_SIGENATURE 2D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Day Daytme Phone #

Lovneda K. Adler, Assistant %crvhar\-g af Adlier Akwco 602, Tac. Htms_u—.;nj o] Pober op

A a . T N

SIGNATURE:

CR2E003 (9/99)



