File on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

it (s
PANY <S5 FLORIDA DEPARTMENT OF STATE ECHEMR Y GF STAT

LIMITED LIABILITY COMPANY <5 A DEPARTMENT OF DIVISION OF CORPORAL 1S

ANNUAL REPORT : Secretary of State

1999 DIVISION OF CORPORATIONS 93 APR 23 Al 8: 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i aamese, DOCUMENT # 128000001922

KENDALE FLEXSPACE LILC 1a. Principal Place of Business Address

1400 NORTHEWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE

MIAMI FL 33172-2704 MIAMI FL 33172
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
Jdoo_ Lw>  10Y  Aveave Jvoe ws 18D Aveave 09/21/1998 J FL
Suite, Apl. #, etc. Suite, Apt. ¥, etc. - e

("3 FE) Number E’ Applied For
Cm}&@ ] Cw&m# 7 QKZU??WC~VJ []Nmmmwm
m-«m‘ (:' (- P ead Fe | 5. DateoflastReport | 6. Certilicate of Status Desred |
Zip Couniry Z2ip Cauntry
T e nde e o, Toade 5075 Aot e s |
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Reglstered Agent/Office
N b .

LEVY, JOEL e O
14 00 NORTHWEST 1 0 1TH AVENUE Street Address (P.0O. Box Number is Not Acceplable)

MIAMI FL 33172

Suite, Apt. #, etc

i*“”’il dxi i' ]

City o Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limited habifity company submits this statement for the purpose of changing
ils registered office or ragistered agent, or bath, in the State of Florida. Such change was authorized by afirmative vote of a majorily of the members | hereby accepl the appointment
&s registered agent. and accepl the obligabions.

SIGNATURE __. ____ R . DATE |

IRt red Agerl Acemgorg Apte e brenty (FESTE Py oomned Az Sl we v duren AT Feond )
10. Titie Managing Members/Managers Business Streot Address City, State and Zip Codle
MGRM| AP-ADLER SPV, LTD. 1400 NORTHWEST 107TH AVENU MIAMI FL

11. 1 do hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes 1 further certity that the information
indicaled on this annual report is true and accurate and that my signalure shall have gglsame legal eftect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to eyecutgthis repog equired by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: dis [39 (3es)362 VoS /
SGHATURE ANy T l/rl( .!\'J" VELARYE m‘- i"|:|"= LA RIS ST ST TR STTE S T PES ) 4 e o iecProee ¥

INHSEIO R (12-98) 2ot Merezo wd ¥ Secrcte gl Vrecidor e ol Fllje A & F 1ac



