2003 LIMITED LIABILITY COMPANY P
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002445 FILE
1. Entity Name
POMPANO FLEXSPACE LLC
Principai Place of Business Mailing Address MJH
1400 NW 107 AVENUE 1600 NW 107 AVENUE :
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. QIQNQ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0872830 Applied For
Not Applicable
zp Country ‘ zp Country §. Certificate of Status Desired a gese.ggq 3:’:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172-2704
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registared agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGAM O Detete TITLE O Change (] Addition
NAME AP'ADIER lNVESTMENT FUND 2| LP. NAME ; "'l "" l ""'"'s 1 ’—"' EJ. 1 ?':;
STREET ADDRESS | 4400 NORTHWEST 107TH AVENUE STREET ADCRESS (147 :,f:- "Tfm 1075~ :.] 17 % *ET[] i
omv-ST-ZP | MIAMI FL 33172-2704 cmy-sT-20 feadlla==dll #all. Ol
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - § ComY-ST-zp
TITLE ) O Delete TITLE Cl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE 3 Delete TITLE COlchange [ Additiun—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIrY-sT-2IP
TITLE ‘ 3 oelete TILE - [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the sdcdver or jpustee grnpowered to exagute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: E REQUIN=UC Lot fowy, A of 67 an/é.% /305)3%1 Yoi

SIGNATURE AND WPED OR PRINTED NAME opﬁénmu MANAGING MEMBER, MANAGER, OR Au-momzso NEPRESENTMWE Date Daytime Phone #

Pl L Fo ETERY

0021133

CR2E083 (10/02)



