2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29000002184

1. Entity Name
PINELLAS FLEXXSPACE, LTD.

Principal Place of Business

Mailing Address

SECRETARY 6F STATE
DIVISION OF CORPERATIONS

00 JUN -6 PH I: 04

2. Principal Place of Business 3. Mailing Address
B . B R . [
Moo V. in7  Avenue Moo MW 1o Ayende : ‘EH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E“i
City & State City & State 4. FEI Number | | Applied For _
Miami  FL M “ LS-0F LE23S Not Applicable
e Country Zp Country i , $8.75 Additional
) 5. Certificate of Status Desired O . Addiio
52772 Miami- Dad e 3332 M -Tresd o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e NaMe - —— - g
Leug, Jeet T
Q™ AUE Street Addreqs'( F.0. Box Number is Not Acceptable)
! \{-'(D [o- & ' "“3 ! A-“ e _ A +
Mliawme, ¢ 3302
City Zip Code
o iy FL Y -

8* The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both,. in the State of Flerida.

| {SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE" Ragistered Agenl signature required when ramstating)

8. Capital Coniributions
as Shown on record.

in FLOR!DA to date.

O..

10. Amount of Capital Contributjons
7,796 002 % °

A GENERAL PARTNER THAT |S 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
nocuMeNy | L9 oece o deql TREET ADCRESS
' NAME e tias ﬁler.zé'ft\c? LLC STREETAD
STREETADDRESS [ VM 00 M.ud- 107 Ayenul CITY-ST 5
‘ ITY-§T-7IP FP
LCiTY—ST-IWP [N L Pl 33— b 6.6(0 25
DOCUMENT #
STREET ADDRESS
HAME DO oog2——o
STREET ADDRESS S OB /N0--01019--N14
- cv-sr-zp " L0 OO0 Suwawon O
— P - _—— - —— — - - - o rp— P
 DOCUMENT # S D [ — —_ e = e
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CTY-57-2P -
Documem 4
STREET ADDRESS
NAME
STREET ADIESS
CITY-ST- 2P presrer

14. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Forida Statutes. 1 further certily that the infarmation

indicated on this report is trug and accu)
the receiver or irustee empowi

SIGNATURE:

d to ute this report as ired by Chapter

620, Florida Statutes

and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

/'Lé/m (365 ) 539 - Yos /

Linda K Adles s otuat SBore

SlhﬂATURE A.N?T\’FED OX‘FRINTED NAME OF SIGNING GENERAL PARTHER

Adie,

Mewro 6? 2 l_.n_c

Date Daytirm nn
Mo pani11g Cerory ) ’?‘w—r o

CR2E003 (9/99)



