2001 UNIFORM BUSINESS REPORT (UBR)

A99000002070 e
DORAL FLEXXSPACE, LTD. : F- l L E B
Principal Place of Business Malling Adciress 01 APR 2 7 PH '2. l 2
1400 N.W. 107TH AVENUE 1400 N.W. $07TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 331722704 } SECRETAR’Y OF STATE
2. Principal Place of Business 3. Mailing Address m} “I"I Il"”l"l “'" Ilm ’II” II“ ||II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0965369 Not Applicable
Zi i it
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Ragistered Agont 7. Name and Address of New Registered 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 purpese of changing its registerad office or registered agent, or both, in the Stats of Florida.
SIGNATURE :
Signatura, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATIE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE
as Shownonrecord.  92+335,000.00 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 | EE3 ADDRESS CHANGES ONLY
DOCUMENT/ | LOG00000868¢ STREET ADDRESS ‘
NAME DORAL FLEXXSPACE LLC
STREET ADDRESS | 1400 N.W. 107TH AVENUE . CITY-ST-2IP
cv-st-2 I MIAMI FL 33172-2704
DOCUMENT ¢ :
STREET ADORESS |“||'"|£§- P {'[ H }‘15 — -1
| SOOI s S
STREET ADDRESS o T ERRRS2E.
N T Y ITIERT! b Tl | g
STEE 0% CITY- ST-2P wHHRLIE. 25 w0, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cITy-5-2P
CITY-5T-2IP _-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY
CITY-ST-2IP ey
DOCUMENT ¢
TREET ADDRE
NAME : ?
STREET ADDRESS |~ CITY-5T-2IP
CITY-ST-ZIPi, -

14. | hereby certify that the information supplied with this fling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indica¥ed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee el wered to execute this report as required by Chapter 620, Florida Statutes

Py Ty ;qulg,h.evv
SIGNATURE: CN e t7c REQUL peedgig vicn oot (303)3%-fos?
IGRATURE mnwnznonrﬁ DNAIIEOFSIGNINGGENEHALPARTNEH e Y " Date = " Daytime Phone #
, [ N A2 [le. 58a” 7o 9 T xr 0 Yot nAcrdrrr oL b7 A dler Trotshh - = = d ™ <  #

d¥ 6045000

CR2E003 (11/00})




