2003 LIMITED LIABILITY COMPANY

“UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.98000001037 '

1. Entity Name

KENNEDY-EDGEWATER FLEXSPACE LLC 03 AR o5 PH L b
NP 5];’&?; '
0 j 3?\}‘\?‘- L:]i_‘ e
Principal Place of Business Mailing Address = TN C‘Sr'}i—- T \__‘iﬁ\\b
1400 NW 107 AVENUE 1400 NW 107 AVENUE TALLARAS ﬁJﬁ

MIAMI FL 33172

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

UHRIATR

|

[N

Suite, Apt. #, etc. Suite, Apt. #, stc. Ry D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEthumber 650848539 Applied For
Not Applicable
1 i t a
Zip Country e Country 5. Certificate of Status Desired O ?ese.ggq lﬁ?:&“"“a'
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 Zin 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

‘CR2E083 (10/02)

Signatute, typed or ptinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM (3 Detete TIMLE I:] Change (] Addition
NAME AP-ADLER SPV MEMBER |, INC NAME dﬂﬂl 11 7Vigg=siss
STREET ADDAESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS 04./2 “Uq-——DIU Po--010 #50.00
CITY-ST-2IP MIAMI FL 33172-2704 CITY-ST-21P
TE 3 Delete TINE oo [lchange 1] Adotion
NAME NAME R ’
STREET ADDRESS STREET ADDRESS | * - e T
CITY-ST-ZIP CITY-ST-7IP e e
TmE O oelete TiME gy N [ Ghange ¥} Addition
NAME NAME A o 2
STREET ADDRESS STREET ADDRESS | « - B N *
CITY-ST-2IP CITY-ST-7IP - ) e
e [ oalets TTLE [ Change lﬁ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS . MR
CITY-57-2IP CITY-ST-ZIP v , 3
TITLE [ Delete me [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-21P CITY-ST-7If
TmE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 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 lggal effect as if made under oath; that | am a managing member or manager of the

limited liakility company o, receivgf or trust

f"'i?‘ﬁ

empowered to exscute this report as required by Chapter 608, Florida Statutes.

J%o Y\ja

Ao

SIGNATURE:

SIGNATURE ?d 1’:50 OR BRINTED NAME ysmmua MANAGING MEMBER, MANAGER, OR Aumonzsn_ns&qe%m& f’l

RE REQUIRZD 1, o, 4. -,404/;&/03

Date Daw Phons#

0021094



