2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L980000071 922

1. Entity Name

KENDALE FLEXSPACE LLC

FILED
Principal Place of Business Mailing Address ) 01 APR 27 P 852
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI FL 33172 MIAMI FL 33172 “;.’:Vl\n’_“'f Aj ;\ r D A | l-
2 Frincipal Flace of Business 3. Maiing Address ”"“l “ ‘ || ” ||m |||l| Ilm |I'I| "l'l ’l”l ”I" ”I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FE{ Number Applied For
’ 65-0864614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 A.ddi!ional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
+ JOEL Street Address (P.O. Box Number is Not Acceptable)
regl ress (F.U. boxX Number |
1400 NORTHWEST 107TH AVENUE
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 registared agent, or both, in the State of Florida.
SIGNATURE : i i _
Signatura, typed or printed name of registered agent ar title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1l FEE 1S $50.00
Make: Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ' [ Delete TITLE [J Change [ Addition
NAME AP-ADLER SPY, LTD. NAME
smeer aooress | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172-2704 CITY-ST-ZIP
TILE 1 Delete TITLE : [ Change [ Addition
NAME NAME
R wremg R g —
STREET ADDRESS STREET ADDRESS ‘ peil I _r_n_—_![].q, =127 !__:-_- o2 - b
CITY-5T-2P CITY-ST- 2P /11 -0 124002
TMLE (] Delete TITLE 7 ] sxpdl) U0 O m W
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP .
TILE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' . 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS | . STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE . [ oelete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-4P CITY-ST-ZIP

1.1 hereby certify that the information supplied with this filing does not quality 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gegeiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

Lattads Pt A R r-\i" ngwlml

e Levy
SIGNATURE: <} i) sl VNG Eyeeutive Vica ,_Li_ezm% ot/isfo] (3033% ¢osd

smuAml;E apb TYPED OR Pmmo)rfyé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Baytime Phone #

4Y 620100

CR2E083 (11/00)



