2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000018197 FILED
1. Enlity Name
CHARLOTT PACE LLC 4
RLOTTE FLEXXSPACE 034PR25 PH WU
Lay OF 9 1AL
Principai Place of Business Mailing Address AV N{ ln“: o 'El LOt’-\DP\ m\‘“
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE T,«LL ey
MIAMI FL 33172-2704 MIAMI FL 331722704
T R IR AN AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. \g [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0 ~370 B g A Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O ?ese. ggq l?i:’:;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM! 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE iS $50.00 i g
i Make Check Payable to Fiorida Department ofﬁﬁ‘ﬁm DO1693T183
Due By May 1, 2003 3A03--01010~-018  #=450.00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] atete T O Change [ Additian
NAME AP-ADLER INVESTMENT FUND 2, LP. NAME
STREET ADDRESS 1400 NORTHWEST 107'".' AVENUE STREET ADDRESS
CITY-5T- 7P _MIAMI FL 33172-2704 Ciy-sT-2IP
TIMLE [J pelete miE change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-21P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T1-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Getete T O Change [ Adabtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-ZIP

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, Aver orgrusteggmpowered o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72 RECUIR STy Levy el f g/a-»/a,; (a0 \s95 /447

SIGNATURE AND TY| f FRINTED NAME OF SIGfNG MANAGING MEMBER, MANAGER, OR AUTHQRIZED R RéSENTATlVE Daytime Phone #
?E URIZED PEPRESENTAIVED Aq

0021221

CR2E083 (10/02)



