: APFROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 98000001920 00APR 21 M g: [g

Lok SECRETAR
RETARY OF §
FALLAHASSEE, FLS@%JDA

Principal Place of Business Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI FL 33172 MIAMI FL 33172-2746
2. Principal Place of Business . 3. Mailing Address ”Il”l” m lllll ||m I|”| |||" |||” mnml“'m "“I ",” "“ ul‘
Suite, Apt. #, etc. - Suite, Apt. #, stc. Do NOT'WHITE IN THIS SPACE
; ' ' e
City & State City & Stale 4. FEI Number Applied For
650864598 Not Applicable
Zip Cguntry Zip Country 5. Certificate of Status Desired 0 $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW' JOEL Street Address {P.0. Box Number is Not Acceptable)

1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704

City FL Zip Code

pl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registered agent and bitte if applicable {NOTE: Registerad Agenl 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
TITLE MGREM [ petate WNE [Jchange [ Addition
NAME AP-ADLER SPV, LTD. NAME
staeeT aconess | 1400 NORTHWEST 107TH AVENUE STREET AUDRESS
CITY-3T-1P MIAMI FL 33172-2704 CITY-31- 29
TITLE [ betste TITLE |:| I:l:anu EI Mlﬂﬂlm
 NAME : RAME e . SEUDD =223
STHEET ADDRESS STREEY AORERS | _ § /0 é lﬂﬂ '3-- g
CITY-3T-21P CY-ET-2P - o S * EHFAN tl- oo
TILE 3 petetn Tme [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- &7-2IP
TITLE ] pelete TITLE [Jchangs [ Additica
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-37-2IP CITY-3T-2IP
TIeE [ petsta TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
R ) orvare |
TITLE [ petatn e [ changs [ Adtition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-21P CITY-3T-2IP .

11. | hereby certify that the information supplied with this filing does not quatify for the exempition stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate 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 company or the recgfvér or trystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

G/ ONEREQUIRED  350/60  (os)mp-dos

mrun‘e%rin'rvps R PRINTED NAME OF SIGNING MANAGING MEMBER OR WANAGER Date Daytime Phone
E‘Sl.g\’ s ﬂ):z.(-fﬂni ?ecre ar-l ? /5'}‘ J\'Puddr-’ [N Inc Monasine Etneml _Setnts 4

SIGNATURE:

Al Adter Teovesfment ﬁuntf LA Mansaiag Teembor of AAAdler gp LT, Gwermf’ff‘f‘r\i‘-r of 2204 5?1/ LA .

19¥+00C

E\

CR2E083 (9/99)



