2003 LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020914
. Entity Name LB
il
FLEXXSPACE MANAGEMENT, LLC FILED
03 #PR2h M 510
Principal Place of Business Mailing Address ety
~ & :.-} T ot on - d
1400 NW. 107TH AVENUE 1400 NW, 107TH AVENUE vw'ﬂ‘ih ARYUF STATE |
MIAM: FL 33172 MIAMI FL 33172 TALLAHASSEE, FLORIDA
Us us
2. Principal Place of Business 3. Mailing Address |||'| Il”l ‘IN "“ ||IH|||| |||] ,Il‘
Suite, Apt. #, elc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number 65.1 157184 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired (| ?36 ggq l’:?e‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL
1400 N.W. 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33172
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NGTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 TN ] S T
Make Check Payable to Florida Department of Stafe’ .’{a'[j -'“.1 1] ;“'?[]‘— _DE yF +“5 RN
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM O Delete N e O change  [] Addition
NAME AP-ADLER INVESTMENT FUND 2, L.P. NAME
STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CiTY-57-2IP MIAM! FL 33172 CITY-S5T-21P
TME CEP CJ Delete TLE (‘,ﬁ() [ Change [ Addition
NAME ADLER, MICHAEL M NAME
STREET ABDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CIy-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TIE EVIC [ Dakete TITLE EV/ oo Richange [T Addition
NAME LEVY, JOEL NAME
STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-$T-2P
TITLE EV 3 Delete THTLE Ol changs [ Addition
NAME HEISLER, DANIEL NAME
STREET ADDRESS { 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE ST [ Delete TIMLE [ change  [] Additicn
mMe - | ARRIZURIETA, LUIS NAME
STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CTY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TLE AS O Defete TLE ) change ] Addition
NAME ADLER, LINDA K NAME
STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-S§T-2IF MIAMI FL 3172 CITY-ST-2IP

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 frug-and accyrate ang,that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or eceivgl o e empowered to execute this report as required by Chapter 608, Florida Statules.

ol AN ip: A
SIGNATURE: AN JRE RF@@ R :.r;,_J Leyu [U OL!/,;;./OE, Kij;OS}}C[J_—\{o&‘O
SIGNATURE ANE :tfb OR PmNT_E_D_N:MEUSlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE' D 1] Daytime Phone #

0021145

CR2E083 (10/02)



