2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000001919
1. Entity Name :
ORLANDO FLEXSPACE LLC L ED
. 01 AR 27
Principal Place of Business Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE SECRETARY O & A
A P e A L 33172 TALLAHASSEE, FLONDA
2. Principal Place of Business 3. Mailing Address : ”I I‘“‘ I‘ ”” I m "I” "m“"l "m lem “m 'm II"
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE) Number Applied For
- 650864592 Not Applicable
Zip Country Zip Counlry " . ~ $5.00 Aqditional
i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name- ’
LEVY! JOEL Street Address (P.O. Box Number is Not 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 registered office or registered agénl. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title i applcabla. (NCTE: Registered Agent signature required when FBIDSIB‘III'IL‘ P DATE
[ |
FILE NOW!!! FEE IS $50.00 - 153 11/01--Di116--021
Make Check Payable to Department of State kD0, 00 wkkeds0. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM L3 Delete TME [JChange [ Addition
NAME AP-ADLER SPV, LTD. HAME
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
omv-sT-2P | MIAMI FL 33172-2704 CITY-ST-2IP
TILE © [Joekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-S57-2IP
TITLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ! GITY-S7-2IP
TMLE [] Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
e (1 petete TLE [ Change [ Addition
NAME %, . NAME .
STREET ADDR ) STREET ADDRESS
CITY-ST-ZF 2 : GiTY-51-21P

11. | hergby 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp or thg receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

_,/ Ao

SIGNATURE: A0 b .u’-aewmvmpresidemx oulrsihy /305\%; doso

SIGNATURE AND TYPED OR PRINTED u{ﬁsﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE st Baytima Phone #

4y Z£80100

CR2E083 (11/00)



