2000 UNIFORM BUSINESS REPORT (UBR) APPROVES

AND
DOCUMENT #  1.99000006317 FILED
ORLANDO NORTHPARK FLEXXSPACE LLC COBPR 21 AM 9: 12
S
Principal Place of Business Mailing Address TA EEEE;%%E 0 FFE tT]?%TlgA
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAME FL 33172-2704 MIAMI FL 33172-2746
s s (RO RO R RTMATE MO0
Suite, Apt. #, etc. Suite, Apt. # etc. mp (\I\ DO NOT WRITE IN THIS SPACE
City & State City & State T 4, FEI Number Applied For
e 5"?— Acoo b ‘-{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gese gg:':ﬁge‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LEW’ JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704
City FL Zip Code

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

‘

SIGNATURE
Signatura, typed or printed rame of registerad agent and titls If applicabie. (NOTE. Registered Agem smnarure required when reinstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I ADDITIONS / CRANGES
THLE ™Me R M [ netetn TINE [Ichenge [ Addition
KAME AL Adiar Toavesteant Funa 2, . P NAME
STREET ADDRESS | Ji{oo &J.ud. (0T Adenave STREET ADDRESE
CITY-$T-2IP Mo co 3312~ 270y CIvY- $T- 2P
THLE ' [ petete TITLE Ochange (] Additicn
NAME NAME L= ' S S — T
STREET ADDRESS STREET ADDRESS —f) ‘J% O--D11093-=017
CITY-3T-ZIP Y- $T-21P **5&**_:,{] 000 sty 0
TITLE ] petow TIMLE . [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-ZIP
TITLE ] petste ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
Tms [ Detetn e [ change  [] Addition
NAME NAME
STREET ADURESS S . $TREEY ADDRESS
ar-s1-53 o _ CITY-87-2UP
e - [ petste TITLE [ changs [ Addltien
NAME NAME
STREET ACDBESS ' STREET ADDRESS
CITY-8T-71P CITY- $7-TIP

11! hereby cernfy that lhe miormauon supphéd W|th th|s fmng cioes not quahfy 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 oath; that | am & managing member or manager of the
limited liability company or thg receiver-ty trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

At aNAOEEA . T 5/% /@'@ /?,DQLS%--L{O:I

SIGNATURE: =1
s L AT O D OF I B B O s &P 2 Tng., Medigine  fenern W0

""' AP Adler Tavestment Coind L. . O

4y  €8rr000

CR2E083 (2/99)



