FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # 1.98000001246 Secretary of State
-12- 583 024 ****50.00
MIRAMAR FLEXSPACE LLC 03-12-2002.90
Principal Place of Busingss Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE vweswrs
MIAMI FL 33172 MIAMI FL 33172
TP s IURHIE LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852386 Not Applicable
Zip 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
LEVY, JOEL ,
' Street Add P.O. Box Number is Not Acceptabl
1400 NORTHWEST 107TH AVENUE ross (P.0- Boxfum cepiank)
MIAMI FL 33172-2704
City FL Zip Code

8. The above named entity submits this statemsnt for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad ngma of registered agent and title if epplicable {NOTE: Registered Agant signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM _ B Delgta TITLE MG R M [ thange Addition
NAME AP-ADLER SPV, LTD. NAME AP-nctier SPV Member i, Thc.
STREET ADORESS | 1400 NORTHWEST 107TH AVENUE SIREETADDRESS | 1400 Wud 107 Aveaut
CITY-ST-2IP MIAMI EL 33172-2704 GITY-ST-7IP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-7IP
TILE [ Datete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TITLE [ pelete THLE [Jchangs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receivgr oy trugife empowegad to execute this report as required by Chapter 608, Fiorida Statutes.

@ n o feracf2 e i e o .
SIGNATURE: S CEVIBER o eded 1 ke (35395 goro

SIGNATURE AND TYPED onfnm#n NAME OF SIGNING MANAGING MEMBER, MANAGEROR AUTHORIZED REPRESENTATIVE " Dale

Daytima Phone 4

AnaaA—~

CR2E083 (9/01)



