2001 YNIFORM BUSINESS REPORT (UBR)

aF
DOCUMENT #
1. Entity Name
FLEXCORP SYSTEMS, LLC

M00000001823

Principal Place of Buginess

41 PARK AVE.. STE 17E
NEW YORK NY 10016

Mailing Address

41 PARK AVE. STE. 17E
NEW YORK NY 10015

2. Principal Place of Business
t

3. Mailing Address v

Suite, Apt. #, ate.

Suite, Apt. #, etc.

T gk
LY

FILED
O!.W—; PM 5: 4§

by
SECRETARY 0F 57
r,;z.L.cu-fAsssf.i"fgéﬂJEA

A

DO NOT WRITE iN THIS SPACE

City & State City & Stata 4, FEI Number Applied For
13-4131083 Not Applicable
zi Countr Zi Count ”
P . ountry P ountry 8. Cenificate of Status Desired ~ [ $5.00 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

UNITED CORPORATE SERVICES, INC.

Nama

Street Address (PO, Box Number is Not Acceptable)

9200 S. DADELAND BLVD., STE. 508 :
MIAMI FL 33156
City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and tita it applicable. ) {NOT: Registarad Agant signature raquired whisn reinstating) DATE
. & |
FILE N {W:,!!! FEE l' $50.00
Make Check P; 1al'):le to Department of State
3
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE OhpemAan 3 Delets TITLE O change [ Addition
e Treve Cokew | e CHMWI042 P40 TO——
sTReeT ADDRESS | U\ Pac kK Fve STREET ADDRESS -15421/01--01 141 -~k
CITY-§T-2IP MY Y (Ol Ciry-§3-2IP skl 00 kw0 00 -
TMLE Presioewr (1 Delete MLE [IcChange [ Addition
NAME Rk Miveas NAME
STREETADDRESS | < 37\ PR K Fve. STREET ADDRESS
. CITY-ST-2IP Y AY ool CITY-5T-21P
TITLE ’ 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP " .
THLE [ Delets TIMLE I Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CTY-S7-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADUHL& STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, ! hereby certity that the information supplied with this filing does not qualify fr the exernption stated in Section 119.07(3)()). Florida Statutes. | further certify that the inforrmation
indicated an 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 t

SIGNATURE:

receivar or trustee empowerad 0 execute this report as required by Chapter 808, Fiorida Statutes.

Gaalor _a-sS1-1407

SIGNATURE A

Date Daytime Phone #

v Q21000

CR2E083 (11/00)



