2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORCROSS FLEXXSPACE LLC

LOOOO0003741

Principal Place of Business
1400 NORTHWEST 107TH AVE,
MIAME FL 33172-2704

Mailing Address
1400 NORTHWEST 107TH AVE.
MIAMI FL 3172-2704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

lI'D

j -

Fil
01 APR 27 M

J“ rl

m

DO NOT WRITE IN THS SPACE

i

i

City & State City & Stata 4. FEl Number Applied For
G5-0997449 b Not Applicable
Zi Zi t
P Country P Country 5. Certificate of Status Desired O $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVY, JOEL
Street Address (P.C. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVE.
MIAMI FL 33172-2704
City FL ‘Zip Code
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.
SIGNATURE = _
Signature, typed or printed name of registerad agent and title it applicabla. (NCTE: Registered Agent signature required when rainstating} DATE
;  FILE NOW!! FEE IS $50.00 4000042124974 ——

Make Check Payable to Department of State

-05/11/01--01111--012

RS0, 00 kweexS0, 00 .

9. MANAGING MEMBERS / MEMBERS 10. ! ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME AP'ADLEH INVESTMENT FUND 2, L-P- NAME
sraeer aoohess | 1400 NORTHWEST 107TH AVE. STREET ADDRESS
 CITY-ST-2p MIAMI FL 33172-2704 CITY-S7-2P
TME [ Detete TITLE [ Changz (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
THLE [ pelste TIME O chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ATIORESS STREET ADDRESS
CTY-57-2P CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-§7-zi7" CITY-ST-2IP

11. | hereby certify that the information suppiied with this hllng does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indica¥d 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
r o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ey 00 LOVY
SIGNATURE: R4 Execitive Vice President c:LL/:s/or

SIGNATURE AND TWOR PRINTED N»ﬁﬁmmue MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

timited tiability company or the [scej

(o9) 152 oS0

Daytime Phone #

dY  ¥580L00

v

CR2E083 (11/00}



