Flle on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT yre

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e i caaress,  DOCUMENT # 1,98000002479

FLORIDA DEPARTMENT OF STATE SECRET

Katherine Harris Dw‘lq HO
Secretary of State h

DIVISION OF CORPORATIONS

F
TAR LFS TATE
OF ibl PURATIONS

g9 APR 23 AM 8: 21

1a. Principal Place of Busingss Address

AP-ADLER OAKES LLC

1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FI, 33172-2704 MIAMI FL 33172
2 Principal Piace of Business 2a. Maifling Address 3. Dale Organized or Quakfied | 3a. State af Formation
oo At [67  Aveal? Yas ahd db) Lngg
s‘zune, Apt ¥ etc. . JSu.te, Apt. #,L etc. / ~ - --{ 10/2 9,/,1 998 — FL I
"4, FEJ Number D Appliod For
HC.iiy & State " Tily & Statd B B (PR A S RS S D Not Appllcable
N\ th v‘\l ; ( { IANTXTIN _ .. _1"5. Date of Last Report 6. Certificate of Status Desired
wip Country 2p Courilry
T e A AT X |
7. Name and Address of Current Registered Agent 8. Mame and Address of New Reglstered Agent/Otlice
Name

LEVY, JOEL

1400 MNORTHWEST 107TH AVENUE Street Address (F.0. Box Nu’mﬁéris’"ﬁﬁ&cépt’i’ﬁié)_ o
MIARMI FI, 33172 - ITar o
Suite, Apt #, eic SN : .‘ 01

Clty

FL i
8. Pursuan! to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, ar both, in the State of Florida. Such change was authorized by atfirmaltive vole of a majority of the members. i hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _. . . I e o DATE . o

tHestored At A cuptng Apporiraals ThifE Flegiterrmt AGed Sigualure ferpin o ad 0 e ! dig)

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM{ AP-ADLER INVESTMENT FU| 1400 NORTHWEST 107TH AVENU MIAMI FL

11 | dohereby certify that the information supplied with this filing dees not qualily fos the exemption stated in Section 119 07{3) (1}, Florida Statutes. [further certify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under aath, that lam a managing member or manager of the
limited liability company or 1he receiver or trustee empowerad to execui#dnis report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE: ‘l/;g'/r, g e 5) 36,.405 /
D |V'rulr’nu APTTER L DNEEN Co b L 0 RSy Fa b et b ERIAE S s f. .. Loy Foeon o

[ N e

IRTTICE I B2 ) O 05 i




