2000 UNIFORM BUSINESS REPORT (UBR) Appﬁgvé@

AND
DOCUMENT # | .98000001919 FILED
1. Entity Name
ORLANDO FLEXSPACE LLC
COAPR 21 AM 8: 2
SECRE: o
Principal Place of Business Mailing Address "A E!CE%L%%EEDFFEE}-ATE .
1400 NW 107 AVENUE 1400 NW 107 AVENUE ' ! RIDA
MIAMI FL 33172 . MIAMI FL 33172-2746
S S AE GO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4. FEl Number Applied For
65‘0864592 Not Applicable
~ e Country Zip Country 5. Certificate of Status Desired O ?i‘ggq ‘ﬁgdci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEW' JOEL Street Address (P.O. Box Numbaer is Nol Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
S[GNATUHE
Signatura, typed of printed name of registered agent and title if appiicable. (NOTE' Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TILE MGRM [ peets - TME [] cnange [ Aadition
nawe AP-ADLER SPV, LTD. NANE
sTREET AGBRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRES3
CITY-8T-2IF MIAMI FL 33172-2704 CITY-ST-ZIP .
TiTLE 1 petote Timee _ QD323 S0 dasht T A
NARE RAME - 400 _05/04‘,101}-—0 UJUE‘-E‘I‘.%_D
STREET NDOREEE STREEY ADDRESS soes. 00 w400, 00
CITY- 5T-2P : CITY-ST- 1P ‘ o
TITLE [ petets TIE : (D changa  {7] Addition
NAME NAME
STREET ADDRESS BTREET ADDRESE
CITY-$1- 2P CITY- $T- 2P
TITLE (] Detets THLE [ change [ Additton
NAME NAME
STREET ADDRESS ETREET ADDRESE
TATY-$T- 2P . CITY- $7-TIP
TITLE [ peterta TIME [ change [ Addition
NAME NAME
STREET BODRESS ‘ STREET ADDRESE
cITY-SR-ZIP CITY- 3T-7IP
e [ peiste TITLE [l chaogs [ Acditien
MAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-3T-2IP CITY-31-2IP

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 thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the rgceiver opffustee empowered to execute this report as required by Chapter 608, Florida Statutes,

mNE@E@U&HED 3/26/c0  (see-gor

Daytime Phone #

SIGNATURE: _

_ SIGNATURE ANDR(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Dato
Linda K- Adier  Agfistent Cocredrnrd of Adier Akocs &0 Tar, Moasaing Etnoml fortner ¥

AP Adles Toatesbmm@os Ford, LF 05 Muandging FEmber of AP Ader P LLC, "o & (Gentrel bectner

2000

£

CR2E083 (9/99)



