2000 JNIFORM BUSINESS REPORT {UBR)

APPROVEL
AKD

DOCUMENT # 1.8500000s58396

1. Entity Name
FORSYTH ORLANDCQ FLEXXSPACE LLC

FiED

COAPR 21 AMIL: 03
SECRETARY OF STATE

Principal Place of Business Mailing Address

"TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
deo Buwl 10T Aveave | IMoo & 171 Aucade
Suite, Apt. #, etc. Suite, Apt. #, etc. mNm DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
Miawm, . £ Miami, EL (S-0965324 Not Applicable
Zi Count Zi ' Count it
_llp___ . cun.ry P ouniry 5. Certificate of Status Desired O $5'00 ﬁ_\ddltlonal
i Miami- Dads 3317 2 Miami - Deole Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Led‘j. Joal

Name

Street Adc‘!-r;s?éﬁ(ls.o.— E;l(lumber is Not Acceptable)

NMoo ). 187 Aveave
Miawe L 33\ ]
Citvv—— o FL Zip Cocle

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. ’
SIGHNATURE

e . Signature, typed or pinted name ol registered agent and ttle if applicabléa. [NOTE Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TIMLE P g R [J Change  [XT Addition
HAME HAE Af.pdler Tovestoend Cuadz, L&
STREET ADDAESS STREETADDRESS | jdo o sdiud 107 Avieade
GITY-3T-2IP CITY-ST-ZIP U ava [ 3317
TILE O pelete TITLE Ochange [T Addition
e e 1000032456591 —
STREET ADDRESS STREET ADDRESS ~05A0R/00--D1125--0 1’;{
CITY-ST-2IP CITY-5T-21P sxkaw, G0 keSO, 00
TILE e _ . 3 Delete TImLE ) (3 Change (] Aedition
NAME NAME }
STREET ADDRESS STREET ADDRESS !
CiTY-57-2IP CITY-ST-21F
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME [
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TILE [1 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDR‘E-SLS:’ STREET ADDRESS
CITY-S7-21"" CITY-ST-2IP
TITLE . T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. L herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 cath; that | am a managing member or manager of the

limited liability company or the receivey@r trustee emp

d {0 execute thig report ag required by Chapter 808, Flarida Statutes.

3/%/6% (505\392 Yo/

SIGNATURE:

In SS»Snn4

SIGNATURE Rhcrwpan OR pﬂu-ren NAME OF (slemugimuasma MEMBER OR MAMAGER
e (¥ T r'1‘ # Padld cor

_ Datg — i Dayhme Phone,
SR 2. Thne .. Manan me Gntrad  furboes o
—r

.

CR2E083 (11/99)



