File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <28
ANNUAL REPORT -

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! 'Jaa[?rii?‘?fﬂabim? éggr:pe:ﬁy DOCUMENT # 198000001037

KENNEDY-EDGEWATER FLEXSPACE LLC

FLORIDA DEPARTMENT OF STATE
Katherine Harris

St
Secretary of State DIVISIO
DIVISION OF CORPORATIONS

1a. Principal Piace of Business Address

1400 NORTHWEST 107TH AVENUE 1400 YORTHWEST 1077TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| Moo Mud jur Apeave Mo dod g Aveace. 07/10/1998 } FL
Suite, Apt. #, Btc “Suite, Apt.#, etc. ’ | [R e
4. FEI Number D Applled For
City&; State . -—1 City Ga‘ie_ i -~ R B h “ ,_/[ ; N é L/ 5 5 'J)( i I_:Tr;()t Appllcable
Zf:')q M, to b T J?-%} VTV G 5. "Daté o Last Report Ay 6. Certificale of Status Desired
A3 [ R "If\ V4 My 1\]( T ‘[\ﬂqn-.u\; i f\'«-'{( D
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Oftice
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceplable) ]
MIAMI FL 33172 *
Suite, Apt #elc T T T T

9. Pursuant to the provisions of Sections 608.416 and 608 508, Floridga Statutes, the above-named hmited hability company submits this statementdor the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmalive vole of amajarity of the members | hereby accept the appointment
as registered agent, and accapt the obligabkans

SIGNATURE . .. . N L ; DIATE

L R R T A T E T T | e L S PR R I W O B T U ST I IR I AN L
10. Title Managihg Members/Managers Business Street Address Cily, State and Zip Code
MGRM} AP~-ADLER SPV, LTD. 1400 NORTHWEST 107TH AVENY MIAMI FI,

EVR (WIS Pal= R R R L TS
IH"..H"" ||1l|"|~—UiJ,
A 00 TS wsekiln T

11 | dohereby centify thatthe infarmatban supplied with this fling does not qualfy tar the exemphion stated in Section 119.07{33{1)_Flonda Statutes | further certity that the information
indicated an this annual repon is true and accurate and that my signature shalt grthe same legal eHect asif made under oath, that | am a managing member or manager of the
limited lLiabitty company or the receiver or iruslee empoweregg to execute th oA as required by Chapter 608, Flonida Statules; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:
LY TR AN IRV Y u-’.nlwrmun-‘.l,lﬁn U S E NP TN R TN A R

INHSELIO R (1298 [ o/ s flyrMoriele [ Scre LT casarer 7

N P I © [P [ P rd N P




