2000 UNIFORM BUSINESS REPORT (UBR) AP‘LRN@DHED

LYY00U009096 _
DOCUMENT # FILED
1. Entity Name
PINELLAS FLEXXSPACE LLC U0APR2| AM G: |2
| SECRETARY OF STATE
| Principat Place of Business Mailing Address TALLAHASSEE, FLORID A
2. Principal Place of Business 3. Mailing Address
(Yoo Koyds 707 fuenue oo Nt )67 Aenve.
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- YV
City & State City & State 4, EEI Numper Applied For
Miame,  FL Mapar,  Fe. 7 leS-096£332. Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
42|72 o Duds 33,92 Ry fati- Dadd £ 5. Certificate of Status Deswre:di [ Fee Required
6. Name and Address of Current Registered Agent N ) o 7. Name and Address of New Registered Agent
———— v e e s e e - Name —_— - — - e s e -

fevy Toat

Street AddréssﬁO.,Box Number is Not Accentable)

Yoo AN 197 Adeaye

MIG\,W\‘! {:’L/ 33' 7 T
‘ Citv FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Swgnature, typed o printed name of registersd agent and ttle if applicabls. (NOTE. Registered Agent signature required when rainstaling) DATE
b

9. MANAGING MEMBERS /MEMBERS 19,  ADDITIONS/CHANGES - ]
TITLE DaTCREE O belete TITLE M CARM [ Change [ Addition
NAME NAME AL Adler Tavestengnt Sund 2, L. P
STREET ADDRESS STREET ADDRESS | i e © FUTNNS N Y | Avenue
CiTY-3T-21P CITY-ST-2IP M aaa = - ir® o L
THLE [ Delete THLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

_gT- ITY-51-21
CITY-ST-2IP CImy-51-2IP Eﬂ_jr‘!r}ﬂ e TR TR Y T _-_a
me | o O pelete e T ~i oy iﬁ?ﬂ LI S |
NAME NAME

RS0 00 sekrsSn, 00

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY- ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TILE [ change [ Addition
NAME . NAME
STREET ADJRESS STREET ADDRESS !
CITY-8T-ZIp CITY-ST-2IP .
me O Defete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify 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 receiver f trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

i Q&Q(-)Z“ J//—A/C‘YO (305) 392 -Ho5

SIGN.AtyIé AND TNPED OR PR INTED NAME OF SIGNING MANAGING MEMBE R MAN, Daytume Ehone #
Linela K'_ lar-, S{]Sfﬁ-"t i”-‘.r(’%-r-—l /Tr? le - ﬁguﬁip &P 3, Iv’\f- Hn-ﬂn'mné &ealra) K-r‘!’\d?' -(n

SIGNATURE:

CR2E083 (11/99)



