2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Najrne
AP-ADLER GP LLC

L. 98000001614

Principal Place of Business

1400 NW 107 AVENUE
MIAMI FL 33172

Mailing Address

1400 NW 107 AVENUE
MIAK FL 33172-2746

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

N

APPROVEL
AND
FILED ‘
QOAPR 21 aMyy: oo

_SECRETARY GF 574
TALUARASSES £} gﬁ%ﬁ

WMTHIN ORI

DO NOT WRITE IN THIS SPACE

Al

Cily & State City & State 4. FEI Number Applied For
65‘0864613 Not Applicable
Zi Count Zi Coun iti
® ouniry P untry 5. Certificate of Status Desired (] $5.00 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

LEVY, LEVY
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704

Street Address (P.O. Box 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 bath, in the State of Florida.
SiIGNATURE
Signature, typed or printad name of ragistered agent and tie 1t applicable. {NOTE. Registered Agent signature required when reinstating} DATE
4
FILE NOW!!! FEE IS $50.00
L Make Check Payabie to Department of State
e
9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
T MGRM D O petstn me CJchangs [ Asuttion | &
N AP-ADLER INVESTMENT FUND, L.P. Hane _ - — |2
STREET ADORESS | 1400 NORTHWEST 107TH AVENUE STREET ADBRESS <0 ETIIEJ ﬁt;:l‘q' %H ",:r;'_E — §
erseze | MIAML FL 33172-2704 CITY- 81 24P D57 M0--01125—013 i
o
TITLE 1 petsts Tine Rt O
NAME RAME
STREET ADDRESE STREET ADDRESS
CITY-8T-2IP CITY- 81-ZiP
TILE 1 petets TImeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CLTY- 8T 2IP CITY- 3T- 2P
TE [ patstm TITLE [ Changs [ Addition
NAME NAME
STREET ADDREXS STREET ADDRESS
CITY-3T-2IP CITY-2T- 2P
TITLE ] petote TITLE (O change [ Additipn
NAME NAME
STREET ADDRES3 STREET ADDRESS
emy-stizp CITY-§T-20P
TITLE ‘ - 1 teete utLE [l change (] Aduition
NAME | ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-3T-217

11. | 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 infarmation
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveg or trustee empawered to execute this report as raquired by Chapter 608, Florida Statutes.
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