20b3 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

PE?ﬁgNlaJm'g'ENT #1.98000001919 FILE
ORLANDO FLEXSPACE LLC FILED
03 PR 24 A 9 1[
Principal Piace of Business Mailing Address g C"' STARY D £
cUnz TARY OF §TATE
1400 NW 107 AVENUE 1400 NW 107 AVENUE PP
MIAMI FL 23172 MIAMI FL 33172 TALLAHASSEE, FLORIDA
P v AT ENE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0&64592 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggq 3?: ditional
6. Name and Address of Current Registered Agant 7. Name and Address o/ New Registered Agent
Name
LEVY, JOEL ,
1400 NORTHWEST 107TH AVENUE Street Address (PO. Box Number is Not Accaptable)
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appiicable. {NQTE: Registared Agent signatura reguirad when reinstating) DATE
m
FILE NOWl! FE.E IS $50.00 S 1 EOEST1S
Make Check Payable to Florida Department of ﬁg A D R e -
Due By May 1, 2003 &AW A03--01070--002  ##=0.00
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O] Delete TITLE O change [ Addition
NAME AP ADLER SPV MEMBER Il, INC. KA
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-ST-21F MIAM' FL 72 CITY-ST-21P
TITLE [ pelete THLE _ {JChange [ .J'Adcition
NAME NAME it '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE 7 Delete TLE ) [dcChange  ..J Adaition
NAME NAME o
STREET ADDRESS STREETADDRESS | ' i ot
ciry-§1-21P CITY -§T-2IP _ S
TI7LE 1 pelete TITLE : . [T Change 77 Addition
NAME NAME ’
STREET ADDRESS STREETADDRESS | - - hd
CITY-ST-7IP CITY-ST-2IP . i .
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE T oelete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby 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 gnd accysate ang that my signature shall have the same legal effect as if made under oath; that 1 arn a managing member or manager of the
limited liability company or thg rkceiv e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (74RE REQUIREDJL | (oyu B oufrys (205302 -os0

SIGNATURE AND {vPgh OR PRINTED NAME gF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ! Daytime Phone #

0021048

CR2ED83 (10/02)



