FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # | 98000002445 Secretary of State
ok e ok ok
POMPANO FLEXSPACE LLC 05-12-2002 90582 027 50.00
Principal Place of Business Mailing Address -
1400 NW 107 AVENUE 1400 NW 107 AVENUE Juo v
MIAMI FL 33172 MIAMI FL 33172
TP S IO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0872830 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL _
' Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704
City FL Zip Code

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 of registerad agent and titl if applicable. (NOTE: Ragistered Agen! signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Delate TTLE Change [ Addition
NAME AP-ADLER INVESTMENT FUND, L.P. NAME ARAdler Tnvestment Find 2, . @
STREETADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAM] FL 33172-2704 Cry-sT-ZP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE 3 Delet: TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-2IP

owered xecute this report as required by Chapter 608, Florida Statutes.
’%[ T A .}r 3y XA LD “M{[' i \f/"ﬂl‘”"
SIGNATURE: o s e Le.dq EUP oF Gl of Mebrd

limited iiability company or the receiver

11. | hereby certify that the Infermation 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 shall have the same legal effect as if made under cath; that | am a managing membar or manager of the

(3 b:r\ ML-Yoio

SIGNATURE AND TYPED OR FT/I T NAME OF SIGNING MANAGIN?IEIIBEH MANAGER, OR AU+HOHIZED REPRESENTATIVE Date

Daytime Phons #

LrYFrVEN

CR2E083 (9/01)



