2000 UNIFOﬁM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006318

ORLANDO NORTH L}\KE FLEXXSPACE LLC

Principat Place of Busingss

1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704

Mailing Address

1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

APPROVED"
AND
FILED

00 APR 21 AM 9: 12

bELR“IARY OF STATE
TALLAHASSEE FLURIDA

ARSI

mw M DO NOT WRITE IN THIS SPACE

18000

E)

City & State City & State 4. FElI Number Applied For
£9-3l,00763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY’ JOEL Strest Address (PO, Box Number is Not Acceptable}
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typed cr printad nama of registered agent and titla if applicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS o 10. ADDITIONS /CHANGES -
TnE MG&RM [ petemn Tme 3 change [ Avetition | &
- o]
NAME Al Acter Tavestment Fund, L. f NAME Y
STREET ADDRESE | o6 Al wt. jo7+h Aveavwe STREET ADDRESS o
CITY-3T-2IF '.‘ ia..w\l\ F L 273 11— 210 L+ cIity-81-11p ﬁ
me [ peteto e TOOODOE S 4 o ey —{adje | ©
nAME NAME -N5/03/00--01103--018
STREET ADDRESS STREEY ADDRESS kSO 10 st 00
CITY-$T-2IP CITY-3T-2IP
TITLE 7 petsts TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-3T-2IP
TIME [ Deteta TITLE [ ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY- 3T- 1P
THLE ] petets TmE [Jchangs (] Addition
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-ST-7IP, CITY-ET- 2P
TME [ petetn TITLE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-2IP CITY-2T-2IP
11. | hereby certify that the |nf0rmat|on supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rguei trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A
SIGNATURE: : T 3 3/?4/ oV (2os) 3qa -4os]
. SIGNATURE mo'rv EQ OR PRINTED NAME F SIGNING MANAGING MEMBER OR MANAGER T b Prone #
Linda 43?9" " SSigtaat Secretard o ﬂvhe. Ala e & P Tr\c . 2yime Frane
e M‘.n“ e ol trat. PBobar  m,fk AL Adlcr auoetn st Cund 1 D -



