2001 umronM BUSINESS REPORT (UBR)

1. Entity Name
OFFLEX Properties, LL&' '
LED
Filc
py 29 P 369
Principal Place of Business Mailing Address e
2911 Grand Avenue 2911 Grand Avehue g;TQFTEFSTﬁlﬁ
Suite 4-3 Suite 4-A s TRIA
Miami, Florida 33133 Miami, Florida
% 33133
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65=-0910736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5'00 A_dditional
Fee Required
—_— 6. Name and Address of Current Registered Agent L. 7..Name and Address of New Ragistered Agent ]
.. Name - —

~ James Eagleton

Street Address (P.O. Box Number is Not Acceptable)
Grand Avehue, Suite 4-3

Ci Zip Codi
YMiami FL | “$3753

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
4

James tcwéf:-' e, . Fr -,

bmits this stale

8. The above n?.

SIGNATURE ;
Signalur i title if applicable. (NOTE: Rdgisterad Agent signaturs required when remstahngi DATE *
F T / , - i -ﬂ"_'a. =Y
— —- - — - ﬂw‘? » =FILE:NQW!L- FEE- - - -
_ L e Make Chack Payab!e to Department o Staﬁt}g:;g

9. MANAGING MEMBERS/ MEMBERS 0. ADDITIONS / CHANGES

TITLE Man ag-i ng Member [ Delete TILE [ Change ] Addition

NAME cGuy Kathe NAME

STREET ADGRESS {l Grand Avenue, Suite 4-A STREET ADBRESS. | .. A0 4 20124 ——-58

orv-s2p | Miami, Florida 33133 amvstzp | ~Dbﬂ4fuk"ﬂlﬂ?b“31

TILE Manag ing Member [ Delete TITLE BT

NAME James Eagleton NAME

STREETADDRESS | 2911 Grand Avenue, Suite 4-A STREET ADDRESS

CcY-51-21P Miami, FL 33133 , CITY-ST- 21

TITLE i e ] Delete TIMLE [ Change [ Addition

TNRMET T T - = e — R NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP : CITY-ST-ZIP

TITLE O velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TLE 3 oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZIP CITY-ST-21P
Fme &1 pelete e O Change [ Addition
‘}’ NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

. | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
limited liability company or the réCeiver or irustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

Jl\ﬂlf-l Cﬂj Ib
iAo, Uite /fe.mL.f Yoti—oi 305 HIE +Fsce

R, OR AUTHORIZED REFRESENTATIVE Dala Daytime Phone #

SIGNATURE:

, SIGNATURE ANDAYPED OR PRINTED N

CR2E083 (11/00)



