File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

1400 NORTHWEST 107TH AVENUE
MIAMI FI. 33172

Street Address (P.O. Box Number is Not Acceplabie)

Suite, Apt. ¥, etc

fuEn
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECR}FT?:RCYDFFU%J!NI%PIS
» Katherine Harris DIVISION OF CORP
ANNUAéSEPORT Secretary of State
RP
. : DIVISION OF CORPORATIONS 99 APR 23 AH 85 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e s T DOCUMENT #L9300000 (9|9
ORLANDO FLEXSPACE LLC 1a. Principal Place of Business Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172
2. Principa! Place of Busingss 2a. Mafling Address 3. Date Organized or Qualtied | 3a. Siate of Formalion
oo N 107 Avende | jfop AW 1 Awave 10/02/98 ( FL
Suite, Apt. #, elc. Suite, Apt. ¥, etc. .
4. FEI Number D Appiiad For
.City a;. Stalel City & State 1 65-0864592 hE] Not Appiicable
Zflﬂmm:_. FL S (o, E . m”—] 6 Certigale of Sianis Desned
i ntr | ouritry
13374 Miam-Dede 33172 Miaw, Dad £ EE [ )
7. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
LEVY, JOEL Hame

City ) Zip Code

FL

g, Pursuant lo the provisions ot Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrnits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was autharized by aflirmative vote of amajority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE N _DATE _ o
{Aegistered Agent Azcepling Appaintment) (NOTE Aegistered Agent signalu'e required when reinsihng)

10. Title Managing Members/Managers Businegss Street Address City, State and Zip Code

MGRM AP-ADLER spv, Ltd. 11400 NORTHWEST 107TH AVENY MIAMI FL

- D{0E4--021

ST LTI Pat =12 Bt Wk St

EEEEE, TS ReER1EE, 7

11. I dohereby certity that tha information supplied with this hling does notquality tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | turther certily thatthe information
indicated on this annual report is true and accurate and that my sigffature shall have the same legal ellect as it made under oath; that | am a managing member 0r manager ofthe
limited liability company or the receiver or trustge empavwered lefexécue thes report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

gttachment with an address.
Uf:x/-”wé, (2@3’\'3‘31#‘0(/

SIGHATURF N TYPED OF PRINTED I~ME OF SIGHING MANAGING MEMEEH DR MANAGEF Dara Dayime Phone 4

INHSEIQ R (12-98) I SR 77'rf? LurieFe ¢ Sccectan fTrea S, o8 Adiec Medie &8 Foac



