FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
May 12, 2002 8:00 am ¢
1. Enty Nams Secretary of State
g -12-2002 905382 020 ****50.00
ORLANDO FLEXSPACE LI.C\) 031
Principal Place of Business Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI FL 33172 MIAMI FL 33172
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650864592 Applied For
Not Applicable
i Zi b ’ iti
Zp Couniry s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
LEVY, JOEL
Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE ‘ P
MIAMI FL 331722704
City FL Zip Cede
8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titie if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM ' 5 Delete TNLE MéerM [l change  [X] Acdiion | S
NAME AP-ADLER SPV, LTD. NAME AL AdIEF SPV Member T, Thc. &
STREET A0DRESS | 1400 NORTHWEST 107TH AVENUE STREETADDRESS | 1400 A3 107 Aveaue 2
GITY-ST-2IP MIAMI FL 33172-2704 GITY-ST-21P WMiaemi, L 3319+ ﬁ
TITLE O oelete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TLE [ ¢Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-5T-2IP
TNLE [ patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
H1. | 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 information
indicated on this report ig¥rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company iver ustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
, RSSO IR A e TS Yhafoo
SIGNATURE: - Noafitlig vl EVRLO MeRM._cf 6P (305 paz-4ose
SIGNATURE-AND TYPED OR PRINTED NAMEAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytif Pone #




