2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000001037

KENNEDY-EDGEWATER FLEXSPACE LLC

AND
FILED

Principal Place of Businéé's

1400 NW 107 AVENUE
MIAMI FL 33172

Mailing Address
1400 NW 107 AVENUE
MIAMI FL 33172-2746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

APPROVED

00 APR 21 AMU:03

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

AL

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
65.0848539 Not Applicable
Zi i Count
P Country zp ouniry 5. Centificate 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

1400 NORTHWEST 107TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

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 tle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
X MANAGING MEMBERS,’MEMBERS 10. ADDITIONS / CHANGES
TTLE - | MGRM' : [T petets T T M| I:II 324 ‘Ij%
e AP-ADLER SPV, LTD, e ,ff"é"t‘]ﬂ—— T
sneer anoness | 1400 NORTHWEST 107TH AVENUE STREEY ADDRESS &*i}*&’“ﬂ 00 sssk¥S0. 00
orr-st-ze | MIAMI FL 331722704 STY-ST-1 )
TITLE [ petete TITLE [ change [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRERS
LITY-8T- 1P CI¥Y-BT-2IP
TITLE [ petete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-3T-2IP
TITLE ] petets THTLE Cchangs  [J Aoditton
NAME NAME
STREET ADDRESS $TREET ADDRESS
Ciry-31- 0P CITY- 8T-ZIP
TIvLE [ posete TLE [ change  [] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-8%-20F CITY-2r-21P
wme O eets e (] thange (] Additon
" MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apgl accurdte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATUREV_'

cute this report as required by Chapter 608, Florida Statutes

LR 3265 fori o

SIGNQTUHE AND,B’P;’D OR PRINTED NAME OF SIﬁNING MANAGING M| lﬁ.ER Fl MANAGER Date
fer Nirctent Jecoof&r

el ter A piices rrf’ o % T

Daytme Phone ¥

- fvr,:,u,{n\ﬁ 6?‘-&?#44

e - ot A Ao LTt it el e T o e e Em For

“Fr

CR2E083 (9/99)



