2001.UNIFORM BUSINESS REPORT (UBR)

T R W8

oo NwW HYqth ot

DOCUMENT # 199000008834 :
1. Entity Name

FLEXO SERVICE, L.L.C.
Principal Place of Business Mailing Address

\OI60 NW &Th T
SONMSe, FL 2230 Sounrise , FL33(]

2. Principal Piace of Business

3, Mailing Address

Suite, Apl. #, etg.

Suite, Apt. #, eic.

FILED
OLAPR 10 AM 8:37

SECRETARY OF STATE
"mt};l; f-JEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
6 C 0967489 Not Applicable
Zi G i Ci
P ountry e ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%Sig\las & Rubin ,P.A

_CU&B%*AN\W—E sc%_
<. Dadelard E>\\\cL IR

Street Address (P.O. Box Number is Not Acceptable)

e Eo3

a ' City Zip Code
Mtamr\\ FL =223 FL
. The above named entity submns this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinsiating) DATE
— e FILE NOWHI FEE IS $50.00 - — —
Make Check Payable to Department of State |
[

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES

TITLE "G R-M\ [ Dglate TITLE O change [ Addition

ot Ealay , G ou‘z.a\c) Nave

STREETADDRESS | { £y 6O “,\ S-Tv STREET ADDRESS

oiry-St-2¢ =on \’\Se- E L. Q:'?s\g I iry-st-2ip

TITLE MC‘ R o [ belete TILE O Change [ Addition

NAME W : a “ te? NAME

STREET ADDRESS 160 NW H“'IT STREET ADDRESS

GITY-S7-2IP & Qr_Jr i ?L/ %BS ’ CITY-ST-2IP

TILE [ Delate LE [ Ghange [ Addition

NAME NAME 7,

streeTanoress | L O 160 f?\;\) L{-# l {: % : STREET ADDRESS | S DD'%E,. DD B 1%_—:’_512_ i

CITY-57-7P <o N\"\SQ, FL- 3335 \ CITY-ST- 2P 3

TITLE O belete TITLE ’ [ Change [ Asdilinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE ] Delete TITLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP
| Imek 1 Delete TITLE O Change [ Addition
Lt NAME

m ADDRESS STREET ADDRESS

CITY-ST-2IP = CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and.thal my §i
pow

‘jIGNATU RE:

SIGNATURE AND TYPED ORPRINTED NAME o1smmus MAM
"]

oes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ) further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Siatutes.

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o4lozlo! S STO-4rfp

Data Daytima Phone #

/

|

CR2E083 (11/00)



