2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OFFLEX PROPERTIES, L.L.C.

1.99000002269

00

Principal Place of Business

2511 GRAND AVENUE. SUITE A
MIAMI FL 33133

A

Mailing Address

2911 GRAND AVENUE. SUITE 4A
MIAMI FL 331336029

TAL

2. Principal Placa of Business s

., Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, eic.

SECRETARY OF

IR

DO NOT WRITE IN THIS SPACE

‘FILED
AR 1O #1920

o LaltY OF STATE
LAHASSEE, FLORIDA

AR

City & State . City & State ! 4, FE| Mumber Applied For
65-0910736 Not Applicable
Zi Counu Zi ith
P v v Country 5. Certificate of Status Desired (I} $5'00 Addnlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, LINCOLN CPA
2911 GRAND AVE., #4A
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
WTLE MGRM ) 1 etetn TIME [Oehamge [ Addition
L THE EAGLETON KATHE COMPANY NAME TN od4 01 P ——TF
saeet acoeist | 2G11 GRAND AVENUE, SUITE 4A STREET ADDRESS -4/ 28000101 3~-011
erv-st2r | MIAMI FL 33133 o312 SHEdt0 00 wewedEn 00
TILE [ peteta TImE [Jchangs [ Adifition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIy er- e CITY-S1- I
HILE ] pelets 113 o -7 TTme T [ Chiangs ~ =] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- 3T- 1P CITY-31-2IP
Ime O Detete TIME Ol Change [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
NITLE ] peters TIFLE [ changs (] Additien
AME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81- 1P CITY-ST-2IP
e 3 vetes me O chams [ Aufition
KAME NAME
TIREET ADDRESS STREET ADDRESS
City- 21 zp crrY-g1.2P w

11. | hereby certify that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

205 #B-F4Y

SIGNATURE: @ﬁ@@”ﬁﬁﬁf@ﬁﬁ/@%

SIGNATURE AND TYPED O} PﬁrNTED NANE OF SIGNING MANAGING HéMBER OR MANAGER
B N .

e

ot

Daytima Phone #

CR2PFNRZ (9/00)



