2000 UNIFORM BUSINESS REPORT (UBR) APPAR'?DVEU

DOCUMENT # | 98000002445 FILED
. Entity Name
POMPANO FLEXSPACE LLC QD APR 2! AM 8:19
, SECRETARY OF STATE
Principal Place of Business Mailing Address U‘\LL AHASSEE- FLOR‘DA
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI FL 33172 MIAMI FL 33172-2746 .
A S R AR
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WF;]TE IN THIS SFACE
AATSTAAN
City & State City & State 4, FEI Number | |Applied For
65‘0872830 r Naot Applicable
e Country 4 Country 5. Certificale of Status Desired O ?ess-ggq Iﬁ:iec(!:ilﬁonal
6. riame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW' JOEL . Street Address (P.O. Box Number is Nol Acceptable)
1400 NORTHWEST t07TH AVENUE
MIAME FL 33172-2704
City FL Zip Code

B. 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
o4 Sigriaturs, typad o printed name of registered agent and lle if applicable (NOTE: Registerad Agent signatire required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS { CHANGES
Tme MGRM o [ petetn THE Cchange  [] Addition
HAME AP-ADLER INVESTMENT FUND, L.P. NAME
sTReen aooaess | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY- 3T-TIP MIAMI FL 33172-2704 CITY-87-1IP
TMLE [ nelete TITLE [] change [ Addition
NANE NAME s : 9 D%a ] =
STREET AUDRESS STREET ADDRERS L o sekekS0. 00 ekesS0 00
CITY- ST-7IP : CITY-$1-2IP
TITLE 1 petete TITLE [ changs [ Addition
NARE RAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-3T-7IP
e [ petete TITLE [Jctangs  [] Addition
NAME NAME .
STREFT ADDRESS STAEET ADDRESE
LITY-$1- 2P LITY-$1-1P
TITLE [ petete TITLE (O ctizngs ] Addttion
NAME ¢ NAME
STREET ADDRESS STHEET ADDRESS
ciFY-3T-2IP ) CITY-8T-11P
me [} Detetn ™mE [Jchmga (] Addittn
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CIY-ST- 1P CITY-81-1tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and ac te 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'recei r trustee empgwerad to execute this report as required by Chapter 608, Florida Statutes.

OUIRED 3/26 60U (309)305-yor

SIGNATURE: o232 Lo
R PRIl O NA i
| | Sl T 2 M T A ST AL, e 68 T BT Conretre?

P e i Lrnamal [Lootnw i AD AN, . tand o~ x I R,

4 ZSy000

CR2ED83 (9/98)



