2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name
POMPANO FLEXSPACE LLC

98000002445

FILED

01 R 27 Af 2 24
Principal Place of Businass Mailing Addrass
1400 NW 107 AVENUE 1400 NW 107 AVENUE ¢ OF STATE
MIAMI FL 33172 MIAMI FL 33172 25EE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc,

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0872830 Not Applicable
Zp Country 4ip Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEW! JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titls if appliceble {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOOO421260 7 —— 1
Make Check Payable to Department of State -05/11/01-—-31116--019
skt OO skt O

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE ‘ Clchange [ Addition
NAME AP-ADLER INVESTMENT FUND, L.P. NAME
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
omv-sT-2¢ | MIAMI FL 331722704 CITY-S7-71P
TITLE ’ ] pelete TITLE O thange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP
TITLE [T Delete TITLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-7IP
TITLE ] oelate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Additio
NAME b NAME \
STREET ADDREss; STREET ADORESS
CTY-5T-2P ] CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sl
limited liability company opthe recgiver or tr

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

tee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSEE =

i 2 -Joel Levy - )
i~ »’-»”?-Q'Fgéa'dm\ncer e nd/s 5‘/0/ /3055 22 oS0
RE ANPTYPED OR PRINTED NAMEAOY SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dhie " Daytime Phona #

v e420100

CR2E083 {11/00)



