2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  |. 98000001921 - FikED
1. Entity Name -
PALMETTO FLEXSPAGE LLC OQDA&PR 21 MM 8:20
SECRETARY OF STATE
Principal Place of Business Mailing Address FAL! AHASS P‘E FLGP;BA
1400 NW 107 AVENUE 1400 NW 107 AVEB‘IUE
. MIAME FL 33172 MIAMI FL 33172-2746
N 00 O
Suite, Apt. #, elc. . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0893802 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEVY, JOEL Street Address (PO. Box Numbe g Py 23 ESD 3__ _2
. ‘ . ,-' L1 Pt i Fare
City FL Zip Code

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
. Signature, typed or printed name of registered agent and Wie if applicable. {NOTE- Registerad Agant signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM . [ peets TIME [Jchenga [ Addition
NAME AP-ADLER |NVESTMENT FUND, LP NAME
srreet aouness | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CTY-ST- 1P MIAMI FL 33172-2704 CITY- 81-1P
TITLE 7 petete TITLE DO changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-7IP CITY-8T-2IP
THLE ‘ : o 1 petemm TmE [ Change [ Addltien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-87-11P : ) CITY- 31- 2P
TITLE (1 pelets TITLE O changs  [] Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
GITY- $1-21P TY-ST-2IP
TINE ] pateta TITLE changs [ Addition
MAME ) _ : NAME
STREFY, ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P o ! CITY-gT-2IP
me . ] petete Tms [Jchange [ Additian
NAME ] o ‘ _ NAME
STREET ADDRESS . STREET ADDRESS
CIFY-37-20P o . CITY-31-Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accugdle and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceivi frustee empo d 1o execule this report as required by Chapter 608, Florida Statutes.

[\M 4 ; ‘;@UBHED 3/526/(’9@ ‘ (305) -YoS )

smu’nﬁns ND TYPED OR PBJNTED NARE OF goniNG ANAGING MEMEER QR MANAGER Date aytime Phone ¥
anda )2 Jvh’r S5 Stamt redary ek er fopwio & The. Manus.n‘l Grenerdd  Bhedypir et

SIGNATUFIE

- A Al = R . o L ad Y

dv  Z2yv000

CR2E083 (9/99)



