2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001246

MIHAMAR FLEXSPACE LLC

Maiting Address
1400 NW 107 AVENUE
MIAMI FL 33172

Principal Place of Business
1400 NW 107 AVENUE
MIAMI FL 33172
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2. Principal Place of Business 3. Mailing Adldress

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0852386 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $5'00 Aldditionaf
~ Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name ‘
LEVY, JOEL
1400 NOHTHWEST 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 purposée of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistarad Agent signaiure required whan reinstating) Date
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRH O Delete TITLE ’ [ change  [J Addition
ol AP-ADLER SPV, LTD. e
STREET ADDRESS 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-S1-2P M!AM' FL 33172‘2704 CITY-5T-2IP
TLE 1 Delete TITLE O Change [ Addition
o NAME 410 l_,nj ﬁf‘t } l'{ e
STREET ADDRESS STREET ADDRESS U= 1170 '— S --1125
CITY-5T-2P CITY-$7-21° R 2 UD sawrdl, 00
TITLE C1 pelete TITLE [l change [ Addition
NAME NAME (
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TIILE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TITLE 1 belete TITLE [dchange [ Addition
NAME B NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

1.1 hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver,or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.. Joal Levy
On Exeaﬁve\hooPresHem,k 04//5}0/

/343-\39; Y058

)
GNATURE AND TYPED opbﬁnﬂ'so NAME OF sbu G MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

yhme Phone #

4v 83820100

GR2E083 (11/00)



