APPROVED
A D
FILED

g

2000 UNIFORM BUSINESS REPQRT.(UBR)

DOCUMENT # £29000008507

1. Entity Name
LASALLE MIRAMAR FLEX T,

.

L.L.C.

Principal Place of Buginess Mailing Address

3. Mailing Address

RO ¢

2. Principal Place of

200 &

Bu;mess \p h

Randolgh |

Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

4

ity & State —_— iy & State / 4. FEI Number Applied For

NCAGO A &\r\ic_ﬁoq - Rl W\ T150 Not Applicabie
Zip Country Zip Country . . 5.00 Additional
(0O \L s A LQ OO A S‘ A 5. Certificate of Status Desired O I§ee Requiredl iona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

i i ey mEE —

Street Address (P X Number is N

"t Tsland R4,
J

FL

“Plank aisan 233

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 Flerida.

sanaiure O 1A

CR2EOH3 "M1/94

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
9. MANAGING MEMBERS / MEMBERS ! 10. ADDITIONS /CHANGES
I : _ ; —
:::;EE I_mﬂM ACANG mEmgee ) SoLE - O De|et?L . :«:;EE . Cl change [ Addition
Jones LA Mmemee E
STREET ADDRESS gs ,5: a';’q dsg‘l‘-‘-: Lo-Tnvestrm YENT-- | STRETADDRESS
CITY-ST-2IP C\m c a%o - (. OLOL o -CITY-ST-2IP
TIMNE o O Delete TITLE [ Change [ Addition
::D:EET ADDRESS :f:éir ADDRESS 4 ‘:] I:I D D 3 = D 13%5. 4 Ei : 3
-5/ 23/00--01002~-
CITY-ST-2IP CITY-ST- 2P DF 23 hy "
TITLE e O bgtete .. § e ) . . . [ crange T Acdition
NAME NAME 1T T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
e O Delete TITLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLe' ] Delete TITLE [[1cChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2I 72 CITY-8T-ZIP
e ! J Delete T O change [ Acdition: |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby cerlify that the information supptied with this filing does nat qualify for the exemplion 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 a managing member ar manager of the
hmned,é.{abllltwmpany or the re&elver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.
€ "WRED I OENT OF TonEd LARG VWAIALE (Co. TRASmMEN T, T uC., SouE MEMBSER OF
W RShis 9-“% %/’
SIGNATURE: - 3lz oo 2120238050

31GMATURE AND TYPED OR PRINTED NAIﬁE oF 51GYANG MANAGING MEMBER OR MANAGER

Data Daytima Phone #




