2000 UNIFORM BUSINESS REPORT (UBR) AF’PRGVEE]

AMD
DOCUMENT #  M99000001365 FILED
. Entity Name
FLAGSI-?i.I.:’ ASSOCIATES LL.C. . S . e 00 JHs--5~8M10: 05
KT A 11 TS ekl ke AR A £ s i MR A b A G At abe el o et s AN e s an ee e | e b ——— - S ETFJF:ET‘,{{;{*(—G F.SIT}ETE
Principal Place of Business Mailing Address rrﬁ‘. Li & H f‘s 4 5 EE ' F L f} Rl /:i
20100 HIGHLAND LAKES BLVD. 20100 HIGHLAND LAKES BLVD. .
MIAMI FL 33179 MIAMI FL 33179-2814
I S e
Q98 NE 167 rem, IR NE - 167 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = v oo City & State : - 4. FEI Number .. . Applied For
MIAM| FL M’A’M ‘ } FL- 88'_04 548Q? Not Applicable
2 5?7 ) 69’ C-:-)untryu$‘* . Zip 5% ‘6 2 Country USH 5. Certificate of Status Desired | ?ese'gg“ﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CALAM. SHAHAB T kaLam . Snmumes
’ Street Address (P.O. Box Number is Not Acceptable)
20100 HIGHLAND, LAKES BLVD.
A FL 35179 4% NE 167 el
v _MIAM| FL |*2%i65.

8. The above named entityﬂmns this statemnent for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE @‘MM K -1 - 2000

Signature, typea ar Eﬁn edd name of registerad agent and titls 1f applicable {NOTE: Registered Agent signature raquired when reinstating) 1 DATE

T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ petets TILE Jchange [ Additton
NAME KALAM, SHAHAB NAME O — —
steeer sookess | 20100 HIGHLAND LAKES BLVD. STREET ADDRESS b :;:_.—_;:_4 -2 :;lu.___ =i
CITY-31- 2P MIAMI FL 33179 CITY-8T-TIP "jjiﬁirijd"" I__":I_“:'i] 1 I_,”_JS—_D“]. 4_ N
e MGRM - ] petete Tme MEGRM T Thange

ANe AMIKALL, ARIE A e AMIRALL , AR\F

saeEv anonees | 801 NE _167. STREET. #310 . wmaeeraooness | AAB NE 167 47 .

arc-srze | N, MIAMI FL 33179 CITY-57- 7P MmiAMY  , FL o 11

TITLE MGRM [ peteta Tine MG R M) B¢l ctangs [ Addrion
nawe LAUS, ISABEL nawe LAOS , ISARBEL

staeer aooress | 1164 NE 209 TERR. STREET ADDRERS | )4 q NE 21D9 TE&

CITY-3T-7IP MIAMI FL 33179 CITY-$T-21P M AN , . 23119

TUTLE MGRM ] Delete TITLE ’ O changa [ Aduition
NAME JANGBAHADOOR, ADAISH NAME

streen aooresz | 1870 NE 199 STREET STREET ADDRESS

CITY-3T-2IP MIAMI FL 33179 CITY-ST-2IP

TITLE [ petets TITLE ] coange [ Addition
NAME ‘ NANE

STREET ADDRESS STREET ADDAESS

CITY-$T-21P cTY- $1-1P

TITLE » R [ belets TILE [ change [ Adrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY- 81 UP

1.1 hé'réby' cér'tify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on thig,report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
fimited liability cOmpany or the raceiver or trusiee empowerad #® execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ AU R ULl - -1 - 2000 DS 354230

SIGNATURE ANDﬂ'YFED OR PRINTED NHME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phore #

(ERY )

AL

CR2E083 (9/99)



