2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # L98000001614 Secretary of State
1. Ently Name
AP-ADLER GP LLC
Principai Place of Business Maziling Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAML, FL 33172 MIAMI, FL 33172
P o ORI
Sure, Apt # elc Sute Apt # elc 03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0864613 Not Applicabie
e Country i Country 5. Certficale of Status Desred [ fi-g?qﬁfgg‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address {P.O Box Number 13 Not Acceptable)
MIAMI, FL 33172-2704
City EL ] Zip Code

8. The above named ectity submits thus statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. | am tamiliar with, and accept
the obligatons of registered agent

SIGNATURE
Signature. hped or prnlgd namea ¢! -egistered agent and nile if applcable (NCTE Regisiered Agerl signatue required when resnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of Siate
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TiTLE MGRM [T Delste ILE O charge [ Acditon
NAME AP-ADLER INVESTMENT FUND 2, L.P. KAME b .
SIREET AODRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS S 1!; S0, 00
oM si-AP | MIAMIL FL 331722704 oIy ST-ZiP T
TITLE O oerele HIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CIIY-ST- 2P CHY -ST- 21
TiLE [ peleie TWILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TITY-§T-2IP Cy-SI-2IP
TNE 3 veele TiLE [Jchange ] Addwion
NAME NAME
STREET AQDRESS STREET ADDRESS
GHY-SI- 2P CIvy-S1-2IP
TITLE [ cetee HEE O Crange [ Acdition
NAME NAME
STREEY ADORESS STAEET ADGRESS
CITY-81- 2P CiTy-8I-2p
s 3 Delere TILE [ crange  [7] Acution
NAME NAME
STREET AQDRESS STREET ADDRESS
UTY-S1-2P CHY-ST-2P

11. | nerely cethily that tne niormation supplied wih Whis Sling does not quahfy for the exemption stated n Section 112.07(3){i), Florida Stalutes. | turther cenify that the information
indicated on this report 1 true and accurate and that my signature shail have the same legal effect as f made under oath, that | am a managing member or manager of the

mited hability companry or the regeiver oLdrustee ergpowered 1o execute this report as reguired by Chapter €08, Fiorida Statutes.
g}/ Jool Levy

SIENATURE AND TYPEDf) EINTED RAME ?’S%NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caytre Phcne ¥

Wi




