File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE SLCRETARY OF STATE
Katherine Harris DIVISION OF CORPORATIONS

ANNL!IAQLSS:’ORT Secretary of State
DIVISION OF CORPORATIONS 99 APR 23 AH 8: 22

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

T s oy rser,  DOCUMENT # 1250000UTZa8

MLRAMAR FLEXSPACE LLC Ta. Poncipal Place of Business Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MILAMI FL 33172-2704 MIAMI FL 33172

2 Principal Place of Business 2a. Mailing Address 3. Date QOrganized or Qualified | 3a. State of Farmation

_Mnr, jL!uJ J(\_| ANF-"-L-I' Ul.(\ “© V)}I\)_ll ) I'ﬂ'? /hfﬂill"n,, 07/28/1998 FL
Suite, Apt. #. etc. Suite, Apt. ¥, etc. R U
4. FEI Number

City & Slate B City & State T (,q iy Sy (\ (

L\.;’)\ Ay v\u ) 'r (. o )77%L /{:}M u\l (7( E;uunlry”ﬁi L 5. Dateof (ast Reporl | 6. Cerificate of Stalus Desired
3372 Misn- dede | 30772 Mg Nadl ¢ 5275 adaonet Fee requres |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otiice

LEVY, JOEL Name
1400 NCRTHWEST 107TH AVENUE . o e ]
MIAMI FL 33172 Street Address (P.O. Box Number Is Not Acceptable)
J “Tuite, Apt # etd TSI g1 e WL St
~04/23/93--01094--013
city D 4 F pdBd Wﬂ'ﬁ

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submmts this statement for the purpose of changing
its registered oflice or registered agent, orboth, in the State ol Florida. Such change was authorized by alfirmative vote of a majority of the members 1 hereby accept the appointment

as registerad agent, and accept the obligations.

SIGNATURE __ . .. . . - . DATE

TR ) vt g A v ey Ao cort GHEATE B gt G LA B e athan fp et w e
10, Title Managing Members/Managers Business Sirect Address City, State and Z2p Code
MGRJq AP-ADLER SPV, LTD. 1400 NORTHWEST 107TH AVENY MIAMI FL

11 ldohereby cerhily thatthe intormaton suppled with this hling does notquabty for the exemption stated in Secton 119.07(3) (1). Florida Statutes | further certily thatthe informabion
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am a managing memboer or manager of the
limited liability company or the receiver or truslee empowsfred to ex jrteport as required by Ghapler 608, Fiorida Statutes, and thal my name appears in Block 18, or onan

attachment with an address

SIGNATURE: aliclas ooy |
[N N LF’ ivkt :Y\'lHr'HH:\“H-':.‘E (ST BN T 1 St R L VS KT SR FRR BT PN [ 7 I

INHSE10 R (12-98) Turs ferivorieta, wecrederadTrecsares 0 Ader 1pda &4 Tac
as cevterd 0L ctvee., ot ML NG A g b o



