2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # LIY000UUE0E 1L

1. Entity Name
DORAL FLEXXSPACE LLC

FILED

00 APR 21 AMII: 03
SECRETARY OF STAIE

Princigal Place of Business Malling Address

“TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Moo M. 1071 Avende {hoo b, 107 Ayease
Suite, Apt. #, stc. Suite, Apt. #, etc. mNm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Mice, FL ML ot F LS5- 0965370 Not Applicable
Zip Country o ‘Count-ry 5. Certificate of Status Desired O $5.00 Additional
33 i Miaw - Dad e 3317 Miam: - Dade : Fee Requirad

6. Name and Address of Current Registered Agent

Lew:).:roe/\
iboo Al 1077 Suen do
Migmy, FL 33172

7. Name and Addrass of Now Registerad Agent

Name - - T

|

Streel Adaress (P.C. 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

CR2E083 (11/99)

Signature, typed or printed name of registered agent and hitle «f apphcable (NOTE: Registered Agent signature required when reinstating) DATE
A
!
9. 7 MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES .
TILE . i 2 Detets TITLE A GRMM {Jchange  [X] Addition
NAME RO R e s HAME AC. Adter Tadestment Foad 2,0 P
STREET ADDRESS T SIREETADDRESS [\doo M.wl 1077 Auveave
CITY-ST-21P CITY-5T-2P Piam cL 23,72
TILE I TITLE —y Addity
s 3 it e TOOOO324oSEr Ly
—05/08,/ 0001125017
STREET ADDRESS STREET ADDRESS PSR ey 00
oITY-ST-7IP &ITY-ST-2P T . AR
WE . [Dpelee TIFLE I [JChange [ Addition_| _
NAME NAME ‘ |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IF
me v [ Delete TITLE (] change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T1- 2P

11. | bereby certity 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 true and accurate 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 receivi

oA

r trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

[ 30<) D92 -4os |

SIGNATURE:

i URE ED OR PRINTED} NAME DOF SIGNING
Linda &. Eji?r Rssid-c\.w
1 ™~ .

ANAG_ILIG MEMBER

36/ 00

o waﬂ!:— Nesice &P 2, Tne..

. Daytime Phone

MA-‘lAﬁ \ 2y LAl ral ertacr

Tl ad Juc -l
7 A " b . o N T e A



