2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000
1. Entity Name :

KENDALE FLEXSPACE LLC

001922

Principal Place of Business

1400 NW 107 AVENUE
MIAMI FL 33172

Mailing Address

1400 NW 107 AVENUE
MIAMI FL 33172-2746

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Moy

APPROVEL
AND
FILED :

‘00 APR 21 AM1I: 03

SECRETARY OF STATE
JALLAHASSEE. FLORIDA

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650864614 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'EW' JOEL Street Address (P.C. Box Number is Not Acceptable}
1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704
City FL Zip Cede
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 ot registered agent and title if applicable. (NCTE: Registared Agent signature required when remnstating) DATE
-
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O oetetn e [ thange [ Addition
NAME AP-ADLER SPV, LTD. - NAME
smeer avoeess | 1400 NORTHWEST 107TH AVENUE STREEY AuoRess
CITY-8T-IP MIAMI FL 33172-2704 CITY-§T-21P
HTLE (] pete TITLE . Change [ ] Addigon.
NAME MANE '.?.-IDL_IE!QESE"* b 38 lﬁ.':j _,:,—.’:"
STBEET ADDRESS RTREET ALDRESS ~(5/09/00--01 125--020
CITY-87-21P CITY- 8T- 2P pakek G, 00 sessenl,
THLE [] petete TITLE O change [ Acditton
NAME NAME
STREET ADDREZY STREET ADDRESS
CITY-8T- 1P CITY-8T-ZIP
THE = Deleta Tme [Jehega [ Anaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- $T-7IP
TITLE [ petate TITLE [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ACDBESS
TTY-37-21P - 31- 3P
TITLE ' 1 petate TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STEEET ADDRESE
CITY-3T-2IP CITY- BT-2IP

11. | hereby cerlity 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 and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive|

KCNU

trustee empowered 1o execute this report as required by Chapter 608, Floricda Statutes.

T o 3/ 24 /6A

/305 3520 )

SIGNATURE: __/7>
RN ] SIGN URE":NIT ;?ZOH PRINTE!

P

I T - S

D NAME QF SIGNING MANAGING MEMBER OR MANAGER
2l bt~ o f (o~ Ale

{ Date Dayhbime Phone #
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= e
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CR2E083 {9/99)



