2000 'UNIF_ORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001246

1. Entity Name

MIRAMAR FLEXSPACE LLC

— .

APPROYED
AND
FILED
QO APR 21 AMII: 03
SECRETARY OF STATE

rALL AHASSEE. FLORIDA

LEVY, JOEL
1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704

Principal Place of Business Mailing Addrass
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI FL 33172 MIAMI FL 33172-2748
2. Principal Place of Business 3. Mailing Address ”II”'I“" ml! m“ "m I|”| IIN Ilm "m "m ”I" Im' Im 'III

Suite, Apt. #, elc. ' Suite, Apt. #, elc. m W\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65“0852386 Not Applicable
Zlp Country Zip Country 5. Certificate 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

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

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
f Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE
- FILE NOW!! FEE IS $50.00
N . Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM ] bt SOD0N03R2 4SS T
NAME AP-ADLER SPV, LTD. A =i jl‘usxus?ﬁﬂ--m 1957-023
sTheer soRess | 1400 NORTHWEST 107TH AVENUE STREET auonEs SRERs0. 00 ks, D0
crv-st-2e | MIAMI FL 33172-2704 cITY-3T-7IP
TITLE O petets TILE [Jchange [ Radition
NAME NAME
STHEET ADDRESS BTREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [ petem TITLE (O change  [] Additien
NAME RAME
STREET AODRES® STREET ADDRESS
CITY-$T-21F CITY- 81-21P
TITLE (] petete TILE [Jchange [ Aaaition
NAME . NAME
STREET ADDRESS STREET ARDBESS
CITY- $T- TP CITY-8T-2IP
me [ petetn TITLE TJchange [ Additien
NAME * RAME
mﬂ"i ADDREZ3 STREET ADDRESS
CITY-87- 0P CITY-ST-7IP .
THE ( ) pewn WILE Tlenange [ addttian
NAME . NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-5T-21P

SIGNATURE: 5GY

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and acgurate 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 receivér or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

3/ 2,6[/@/0 [305‘)3?;%%%’/

Sl ‘{ED OH%INT.ED NAME OF SIGNING MANAGING MEMBER OR MAMAGER -
L AAa & for ASEflay de Sogetira oFf Addiee Adguwlce & Ff Tine. A€

Date Daytime Fhone #
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CR2E083 (9/99)



