2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001246

1. Entity Name

MIRAMAR FLEXSPACE LLC

Principal Place of Business

1400 NW 107 AVENUE
MIAMI FL 33172

Mailing Address

1400 NW 107 AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

A

[0 CHECK HERE IF MAKING CHANGES

lll

b

il

City & State City & State 4. FEI Number 65.0&52386 Applied For
Not Applicable
Zi Count Zi t
P a4 P Country 5. Certificate of Status Dasired [ $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, JOEL

Street Address (PO, Box Number is Not Acceptable)

1400 NORTHWEST 107TH AVENUE

MIAMI FL 33172-2704

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tils it applicabie. {NOTE: Registerad Agent signature requirac whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE r-l"_'l Change  [] Addition
NAME AP-ADLER SPV MEMBER Il INC. NAME i 100101 oG4 -
STREET ADDAESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS 04./24,/03~-01065-~3101 »?%SU.[HJ
Ciy-S1-21P MIAMI FL 33172-2704 CITY-5T-ZIP
me O Detete TITLE - ® [ Change " Addition
NAME NAME ; )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP } —
TITLE J Delete e : ’ ~ [0 Change [ “Additicn
NAME NAME : i : .
STREET ADGRESS STREET ADORESS » B T
CITY-ST-ZIP CITY-S1-ZP . Lo I
TITLE [ Delete TITLE B [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP )
I U1 Delete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11, I hereby certify that the information supplied with this filing does not 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 signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or thefeceiver pr trustge empowered to execute this report as required by Chapter 608, Fiorida Statutas. .
AV R M AYIr R . S
SIGNATURE: YLyt REQUIRED 1, 1,0, £u¢  sibahs  (305)200-vom
SIGNATURE Au?ﬁ-vyrb OR PRINTED Nme/pr-’ GNING MANAGING MEMBER, MANAGER, OR n.u-m%mzzn ) AEPRE 55&1&1\15 Daa Daytime Phone #

0021150

CR2E083 (10/02)



