FILED
2004 LI R AL HEPoRT T TANY Apr 29,2004 08:00.AN

DOCUMENT # L98000001919 Secretary of State
1. Enfity Name
ORLANDC FLEXSPACE LILC
Principal Place of Business Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMIL FL 33172 MiaME, FL 33172
s ~ewrss " [[{[{IHIIREHATRII0
Suile, Apt. #, alc. Suite, Apt. #, ofc. 03292004 Chg-LLC CR2E0S3 (10/03) .
Tty & Sate T Gy & Swte = 4. FEl Number Frpiedfor
. . s . e . 65-0864502 . Not Agplicable
Zip Country Zip Country 5. Certificate of Staius Desirad O gése gg;:g‘gi’o“a[
6. Name and Address of Current hegi_stered Agent 7. Name and Addrass of Mew Raegisterad Agent
Namg
LEVY, JOEL .
1400 NORTHWEST 107TH AVENUE Street Address {P.0. Box Number is Not Acceptaile)

MIAMI, FL 33172-2704

City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing ﬁs regfstered office or ragistered agent, or Both, in the Slate of Fionda I am famifiar with, and accept
the abfigations of registered agent.

R . - - . . ) A

SIGNATURE - e _
Sgrannt, typed o printsd name ol registersd agent and sitle ¥ apphcatis. . (NGTE Repisterad Agant signaturs rpauired when rainstating} L OATE
Filing Fee is $50.00 Make check payable 10
Dua by May 1, 2004 Florida Department of State
) . MANAGING MEMBERS/ MANAGERS i K — . ADDITIONG/ CHANGES
TILLE MGRM 7 Detete THLE I Change [ Adgition
NAME AP ADLER SPV MEMBER 1}, INC. HAME
’ LEN00DL 28658
SIREET ADDRESS | 1400 NW 107 AVE STREET ADDAESS Y,
crvsize | MIAML FL 33172 R R R 04/23/04-80088-020 50.00
TITE i Detete i niLE [ Change [T Acdition
NAME NAME
STRELY ADDRESS STREET ADDRESS
GIEY-§F-21F £ITY-§T- 2P
e T oelee TnE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ay-sT-2ip oY -S1-2IP
(it 3 pelete IME Clorange T Additlon
HAME HANE
STREET ADDRESS STREET ADDRESS
LAY -57-2P o L ) oystze ‘
HRE 1 bete st Dchange [ Addition
NAKE HAME
STREET ADDRESS SIREET ADBRESS
CITY-§T- 2P . o iy -ST-21 B ) . ]
HIE 3 Deiele WLE [ Change [ Adcition
NAME NAME
STAEET SDURESS STAEET ADDAESS
CTY-57- 2P ) CHY-ST-2P

11, | hereby certity that the informaiion supplied with this fling doss not qua ity for the exemption stated it Section 119.0T{3MI), Florida Statutes. | further cartiy that the Information
medicaled on this repot s ue and accwale and that my signature shall nave the same legal eflect as it made under cath; that | am a managing member ¢r manager of the
timited lizbility company opthe receiver of f.ruste empowered 10 exacule this seport as required by Chapter 608, Florlda étatutes

Joel Lavy
SIGNATURE: =xecutive Vice President l?:zlai 305.3%2 _L{oss
SIGNA?UREF j\'PED Of PRINTED NAME f? S?G“{G SANAGING MEMSER, MANASER, QR AUTHORIZED HCPRESERTATIVE Toyare F‘nﬁﬂl ¥

ok £F of MER W




